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P I I W6 Consider medical M m m u n i 
^ t i o n we might think of the doctoi 
:alking to his patient or otherwise 
communicating with him, but 
doubt it, because this hasn't muci 
changed, I imagine, since the days ol 
HippocratesTTRe doctor still Thake; 
his bj^l wit]^ nothing legible ex-
cept the figures, and makes out hi; 
prescriptions with nothing legible in-
cluding the figures. Nor do I imagine 
that doctors talk to%ther doctors ir 
ways that diflfer now from the wa) 
they used to. So I would suppose 
that if -we talk about medical com-
munication in the sense of some-
thing with a future, we are talking 
i h o n t t h e k i n d r>f r-omrrmmV^ ti n r 
T h e negative power of anxiety. . . 
This man thinks he may 
never work asrain. 
T h e patient w h o has had a myocardial 
infarction is usually advised by his 
physician to avoid emotional excitement. 
A l l too often his family, acutely 
concerned, transmits Its anxiety to him, 
urging him to "rest, rest. " 
H o w anxiety may interfere 
I n m a n y cases t h e mere 
apprehens ion t h a t r e t u r n t o w o r k 
m i g h t shor ten l i fe prevents t h e 
p a t i e n t f r o m r e s u m i n g a c t i v i t i e s . 
I t is also w e l l k n o w n t h a t e m o t i o n a l 
d i s t u r b a n c e is p r o b a b l y t h e m o s t 
c o m m o n cause o f cardiac d i s a b i l i t y 
i n p o s t i n f a r c t i o n cases,' a n d 
Thomas^ suggests: " I n t e n s i v e 
i n v e s t i g a t i o n o f t h e sources and 
k i n d s o f a n x i e t y , and h o w 
d e s t r u c t i v e forms o f a n x i e t y can 
be i d e n t i f i e d and re l ieved m a y be 
t h e nex t i m p o r t a n t step i n t h e 
p r e v e n t i o n o f c o r o n a r y h e a r t 
disease." 
A s an adjunct in cardiovascular 
therapy, Librium® 
(chlordiazepoxide H C l ) : 
• Q u i c k l y relieves a n x i e t y o f m i l d 
t o severe degree in mos t cases 
• M a y help p a t i e n t t o f o l l ow 
t h e r a p e u t i c reg imen 
• Is used c o n c o m i t a n t l y w i t h 
c e r t a i n specific med i ca t i ons o f 
o t h e r classes o f drugs , such as 
cardiac glycosides, d iure t i c s and 
a n t i h y p e r t e n s i v e agents 
• He lps encourage p r o d u c t i v e 
a c t i v i t i e s b y r e l i e v i n g a n x i e t y 
• Is su i tab le for extended t h e r a p y , 
u s u a l l y w i t h o u t need for increase 
i n dosage; per iod ic b l ood counts 
and l i ve r f u n c t i o n tests are 
advisable . 
drugs such as MAO inhibitors and 
phenothiazines. Observe usual precautions 
in presence of impaired renal or hepatic 
function. Paradoxical reactions (e.g., 
excitement, stimulation and acute rage) 
have been reported in psychiatric patients 
and hyperactive aggressive children. 
Employ usual precautions in treatment of 
anxiety states with evidence of impending 
Indications: Indicated when anxiety, tension depression; suicidal tendencies may be 
and apprebension are significant present and protective measures necessary, 
components of the clinical profile. Variable effects on blood coagulation have 
Contraindications: Patients with known been reported very rarely in patients 
hypersensitivity to the drug. receiving the drug and oral anticoagulants; 
Warnings: Caution patients about possible causal relationship has not been established 
References; 
1. Sigler, L. H.: Geriatrics, 22:(9) 97, 1967. 
2. Thomas, C. B.: Johns Hopkins Med. J., 
122:69,1968. 
Before prescribing, please consult complete 
product information, a summary of which 
follows: 
combined effects with alcohol and other 
CNS depressants. As with all CNS-acting 
drugs, caution patients against hazardous 
occupations requiring complete mental 
alertness (e.g., operating machinery, 
driving). Though physical and 
psychological dependence have rarely been 
reported on recommended doses, use 
caution in administering to addiction-prone 
individuals or those who might increase 
dosage; withdrawal symptoms (including 
convulsions), following discontinuation of 
the drug and similar to those seen with 
harhiturates, have been reported. Use of 
any drug in pregnancy, lactation, or in 
women of childhearing age requires that 
its potential benefits he weighed against its 
possible hazards. 
Precautions: I n the elderly and debilitated, 
and in children over six, l imit to smallest 
effective dosage (initially 10 mg or less 
per day) to preclude ataxia or oversedation, 
increasing gradually as needed and 
tolerated. Not recommended in children 
under six. Though generally not 
recommended, i f combination therapy 
with other psychotropics seems indicated, 
carefully consider individual pharmacologic 
effects, particularly in use of potentiating 
clinically. 
Adverse Reactions: Drowsiness, ataxia and 
confusion may occur, especially in the 
elderly and debilitated. These are reversible 
in most instances by proper dosage 
adjustment, hut are also occasionally 
observed at the lower dosage ranges. In a 
few instances syncope has been reported. 
Also encountered are isolated instances of 
skin eruptions, edema, minor menstrual 
irregularities, nausea and constipation, 
extrapyramidal symptoms, increased and 
decreased libido —all infrequent and 
generally controlled with dosage reduction;, 
changes in EEG patterns (low-voltage 
fast activity) may appear during and after 
treatment; blood dyscrasias (including 
agranulocytosis), jaundice and hepatic 
dysfunction have been reported 
occasionally, making periodic blood counts 
and liver function tests advisable during 
protracted therapy. 
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The Future of 
Medical Communication 
by Isaac Asimov 
EDITOR'S NOTE: Author Asimov, him-
self one of the greatest of present-day 
communicators as he conveys the excite-
ment of science to the layman, presented 
this lively and lucid talk on the Lowell 
Lecture Series, sponsored by the Boston 
University Medical Center and seen and 
heard on public television, WGBH. 
~¥' " T N L I K E the preceding speak-
I ers i n the Lowel l Lecture 
series, I have no clear area 
of competence. Where most people 
have their subject matter more or 
less set for them, I can be set almost 
anything, and usually am. Conse-
quently, I find myself speaking here 
on the future of medical communi -
cation, w i thout any clear idea as tq^ 
what was meant when the subject 
was assigned me. Let's consider that 
for a moment. 
I f we consider medical communi -
cation we might t h i n k of the doctor 
ta lk ing to his patient or otherwise 
communicating w i t h h i m , but I 
doubt i t , because this hasn't m u c h 
changed, I imagine, since the days of 
Hippocrates. T h e doctor stil l makes 
out his b i l l w i t h nothing legible ex-
cept the figures, and makes out his 
prescriptions w i t h nothing legible i n -
c luding the figures. N o r do I imagine 
that doctors talk to other doctors i n 
ways that differ now f rom the way 
they used to. So I would suppose 
that i f we talk about medical com-
municat ion i n the sense of some-
t h i n g w i t h a future, we are ta lking 
about the k i n d of communication 
that arises f rom the research that is 
being done, the new knowledge that 
is being discovered at a greater and 
greater rate — more and more being 
poured into the hoppers of human 
attention, so to speak. 
T h e question is can we keep up 
w i t h this? H o w can we as people 
fol low the ever-increasing quantity 
of material that is being turned out 
i n the laboratories everywhere, i n 
the learned journals, the scientific 
papers — the increasing quantity of 
communications being turned out i n 
science generally, and of course i n 
the medical sciences i n particular. 
Is .there a danger that science may 
drown i n its own product? We l l , 
there is. There always has been. I t 
has always been diff icult to keep up 
w i t h the research, and i t w i l l become 
more diff icult . O f course, we are l i v -
ing i n an age of computers, and as a 
science fiction wri ter ( I mention i t 
only because i t was mentioned i n the 
introduct ion — otherwise I would re-
main discreetly silent) —as a science 
fiction wri ter , I Ijave of course w r i t -
ten stories i n which computers have 
managed to do a great many very 
wonderful things. I suppose that 
one of the things a computer can do 
is to act as a receiver for al l kinds of 
in formation, to make use of its mem-
ory, unfa i l ing , near the infinite, into 
wh i ch we can pile everything that is 
done, and then presumably at a giv-
en point , when somebody decides to 
do research in a certain field or to 
see what has been done in a certain 
field, and wishes to have at his fin-
gertips the gathered accumulation of 
human knowledge i n that field, al l 
he has to do is ask the appropriate 
question, and w i t h a few clicks and 
whirrs , the computer reels out every-
t h i n g that is known i n that part i cu -
lar field. 
T h a t , I suppose, might sound as 
though i t were a solution, but ac-
tually i t isn't, because there is some-
th ing much more diff icult than lo-
cating what has been done i n a par-
t icular field. T h a t which is more 
diff icult is deciding whether some-
th ing wh i ch has been done is t r i v i a l 
or important . There is no easy way 
of deciding this, not even for great 
minds. I t is apparently impossible to 
look at some theory, at some discov-
ery, at some suggestion, and say at 
once, " T h i s is noth ing , " or " T h i s is 
something." Y o u can be wrong 
either way, and there have been 
glaring cases of wrongness. I would 
like to cite one, for instance, because 
i n a way it 's amusing. 
I n the 1880's a young Swedish 
chemist, named Svente Auguste 
Arenius, was considering a rather 
peculiar set of affairs. A n electric 
current is carried through a solution 
of certain chemical substances. The 
manner i n which i t is carried 
through that solution couldn't be ex-
plained by ordinary chemistry of the 
time. Apparently what was happen-
ing was that i n certain substances, i t 
looked as though a molecule were 
broken up into two parts, and others 
as though they were broken up into 
three parts, and the various parts 
carried the electric current. I n order 
to carry the electric current, they 
had to be charged — they had to 
carry an electric charge. There was 
only one catch — there was no way 
known i n which a molecule could 
break up into parts that carried an 
electric charge! 
Arenius said, " W e l l , let's suppose 
this happens." He wrote a paper i n 
which , w i t h great detail , he worked 
out the consequences that would 
take place i f the molecules broke up 
into charged atoms. He presented i t 
for his Ph.D. before a group of very 
great chemists. T h e chemists knew 
all there was to know about chemis-
try , and one of the things they knew 
was that atoms couldn't carry a 
charge. They passed Arenius because 
what he said was self-consistent — 
nothing that he said was completely 
ridiculous — but they passed h i m 
w i t h the lowest possible passing 
4 
grade, because he insisted on t h i n k -
ing that i t was possible for atoms to 
carry a charge. I n other words, his 
idea seemed poor, worthless, non-
sense, to experts i n the field. 
Thir teen years later, the electron 
was discovered. The electron is a 
t iny particle which is found w i t h i n 
atoms. I t carries an electric charge. 
I f electrons are w i t h d r a w n f rom an 
atom or added to an atom, the atom 
as a whole carries an electric charge. 
A l l of a sudden, i t was clearly pos-
sible for atoms to carry an electric 
charge. Arenius' paper, which had 
gotten the lowest possible passing 
grade, was looked at again, and they 
decided to give h i m a slightly higher 
grade. I n 1903, he received the N o -
bel Prize for this same paper. 
N o w one of the gentlemen who 
had been at the dissertation group, 
judg ing Arenius' original paper, was 
a gentleman n a m e d Theodore 
Claver. This gentleman also sat on 
the committee wh i ch decided on the 
Nobel Prize. So, i n other words, he 
voted for the lowest passing grade, 
and he voted again for the Nobel 
Prize. A n d , of course, somebody 
asked h i m " H o w is i t that you weren't 
impressed by this paper when i t first 
appeared?" A n d he said, " W e l l , I 
am constantly being bombarded by 
al l kinds of foolish notions, and I 
find it's a lot safer to believe none of 
them. " A n d , he was perfectly r ight , 
you see, because i f one idea out of a 
thousand has any value, and you 
disbelieve them a l l , you're only 
wrong once i n a thousand, and this 
is pretty good. 
N o w there is another case, a l i t t le 
less humorous, a l i t t le more tragic, 
wh i ch dates back to the t ime that 
D a r w i n advanced his Theory of 
Evolut ion i n 1859. The book which 
appeared then. The Origin of Spe-
cies, made a tremendous splash. 
Everyone i n the intellectual wor ld 
was ta lk ing about i t ; a great many 
people against i t , a great many peo-
ple for i t , but nobody was neutral . 
D a r w i n had collected many facets of 
evidence of all kinds i n favor of his 
theory of evolution by natural selec-
t ion . I n other words, there were 
variations amongst different mem-
bers of a part icular species, and 
those variations which better fitted 
the environment enabled the crea-
ture to get along a l i t t le better, sur-
vive better. I f a vast number of 
foxes could r u n faster than others, 
the ones that ran faster would catch 
their prey more often, so that i n the 
end they would survive longer and 
they would pass on their fastness, 
and you would develop a faster and 
faster species of fox — or else you 
would develop a species w i t h a cer-
ta in coloring that would enable them 
to melt into the environment and 
they wou ld survive longer. 
There was only one catch to al l 
this — D a r w i n spent something like 
14 years work ing on the book to re-
move al l possible catches — but 
there was one left, and i t was as fo l -
lows: supposing you had a fox that 
was an extremely fast runner, and i t 
mated w i t h a fox that was an ex-
tremely slow runner. You 'd have 
puppies (baby foxes) which were 
intermediate. This would happen i n 
the case of al l possible qualities. I n 
other words, even when you have a 
member of a species w i t h a part i cu -
lar qual i ty useful i n survival, you 
couldn't be sure i t wou ld have the 
good sense to mate w i t h another 
creature like itself, and keep that de-
sirable quality going. He wou ld de-
cide for other reasons, propinquity 
perhaps, or because i t was the first 
lady fox he happened to see. I n gen-
eral, al l these physical qualities melt 
into an undistinguished m i d d l e 
ground and there would be nothing 
for natural selection to work its ef-
fect upon, and evolution would not 
proceed. 
N o w D a r w i n , as a matter of fact, 
was a person who bred pigeons, and 
he knew that qualities melted into 
an undistinguished middle. This 
bothered h i m , but he had no solu-
t ion. Neither d id anyone else. Peo-
ple tr ied to work out possible solu-
tions. For instance, there was a Swiss 
botanist named Car l Wi lhe lm V o n 
Nagale. He worked out a theory 
called orthogenesis, which was that 
once evolutionary change started i t 
kept on going by a k i n d of inertia, 
no matter what. For instance, o r ig i -
nally the ancestors of horses were 
about the size of large dogs and had 
four toes, four hooves, on their fore-
feet and three on their h i n d feet; 
and w i t h t ime, they got larger and 
larger and the number of hooves on 
their feet grew fewer and fewer, u n -
t i l finally we have the modern horse, 
wh i ch is large as a horse and which 
has one hoof on each leg. N o w by 
the tenets of orthogenesis, this d id 
not happen because natural selection 
had selected a larger, stronger, faster-
moving horse, and a leg which had 
fewer weak points (for instance, the 
space between the hooves), but i t 
happened simply because the horses 
started getting bigger and they kept 
on getting bigger for some mystical 
reason. One can presume that even-
tual ly the horse would be as big as 
an elephant and would have no 
hooves at a l l . Orthogenesis was not a 
theory which was really accepted, 
nor d id i t stand the test of time, but 
i t had the advantage of getting 
around this difficulty of the fact that 
qualities d id not remain, but melted 
into an undistiguished middle. 
N o w while this was going on, a 
gentleman named Mendel , an A u -
gustinian monk, in Brno (which I 
can't pronounce) , i n what is now 
Czechoslovakia but was then Aus-
tr ia -Hungary , was working i n his 
garden of the monastery to which he 
was attached. Mendel had dreams of 
being a science teacher. He tr ied 
three times to pass the tests for being 
a science teacher, and he failed each 
5 
time. He had to retire to his work 
and satisfy himself w i t h revolution-
izing science. 
H e had two chief interests: he was 
interested in botany and he was i n -
terested in mathematics, and he 
combined the two — he grew pea 
plants and counted them. What's 
more, he grew pea plants w i t h d i f -
ferent qualities and counted each 
quality. He would grow ta l l pea 
plants and short pea plants, pea 
plants w i t h green seeds and pea 
plants w i t h yellow seeds, and so on. 
He would cross them and play al l 
sorts of games w i t h them and count 
al l the things that resulted, and he 
discovered some amazing things. I f 
he crossed a ta l l pea p lant w i t h a 
short pea plant , he d id not get an 
intermediate pea plant . He got only 
ta l l pea plants. The shortness had 
disappeared. I f he crossed these hy-
b r i d ta l l pea plants amongst them-
selves, he got more t a l l pea plants, 
but also some short pea plants. I n 
other words, some characteristics 
were dominant and stayed i n sight 
no matter how you crossed; some 
were recessive and seemed to dis-
appear, but then showed up again 
i n a later generation. The reason 
that qualities seemed to melt into an 
undistinguished middle is that usu-
ally when we're dealing w i t h an i -
mals, let us say, we're dealing w i t h a 
great many qualities, and when we 
cross two animals of a different 
breed, we get a mongrel which con-
tains some qualities of one parent 
unaltered, some qualities of the 
other parent unaltered, but i f we 
look at the whole animal i t looks as 
i f it's intermediate. W h a t Mendel 
was doing was work ing w i t h very 
simple characteristics i n a relatively 
simple organism — the pea plant . 
H e worked out, on the basis of his 
experiments w i t h the pea plants, 
what we now call the laws of ge-
netics, very accurately. 
As a result of these laws of ge-
netics, we could see that Darwin 's 
theory of natural selection d id work, 
because there was indeed something 
that natural selection could seize 
upon. I f a fox was extremely fast, 
i t wou ld have youngsters who were 
extremely fast, even i f i t marr ied a 
— I beg your pardon — even i f i t 
mated w i t h a fox that was extremely 
slow. The question was: would M e n -
del be able to publish this material? 
He needed a sponsor. He was not a 
scientist, strictly speaking; he d idn ' t 
have a union card, he hadn' t even 
passed his tests to be a science 
teacher. W h a t he needed was some 
encouragement, so he sent his paper 
off to the nearest professional botan-
ist, who happened to be V o n Nagale, 
the gentleman w i t h the orthogenesis. 
V o n Nagale looked at the paper that 
was sent h i m , and he disapproved of 
i t completely, because as nearly as 
he could tel l , i t consisted entirely of 
counting peas, and what k i n d of way 
was this for a scientist to act — 
there was no theory i n i t . He sent 
i t back w i t h a remark that he d idn ' t 
th ink much of i t , and that perhaps 
i f Mendel would send h i m some 
peas, he would evaluate the matter. 
Mendel was very disheartened. 
He d id not send any peas to V o n 
Nagale. He published his paper in 
the Proceedings of the Natural His-
tory Society of Brno, a perfectly re-
spectable paper and a perfectly re-
spectable j ourna l . He got up and he 
gave a lecture on his paper to an 
audience, somewhat i n the way I ' m 
doing here, and at the conclusion of 
his paper not one question was 
asked. He felt a l i t t le put down 
again. 
He never returned to his research. 
He was made head of the monas-
tery, and he had a big f ight w i t h the 
Austro -Hungar ian government on 
the question of taxation, and he 
gained a l i t t le weight ( i t was di f f i -
cult for h i m to bend, and you have 
to bend i f you're going to grow pea 
p lants ) , so he gave up and let i t go, 
and nobody ever pa id any attention 
to his paper, because nobody ever 
thought i t was important . I have a 
theory as to why that was: i t was a 
paper w i t h a biological t i t le , i t dealt 
w i t h pea plants. Therefore, physi-
cists and chemists and people like 
that wouldn ' t look at i t . T h e t i t le 
alone threw them off. Biologists 
might look at the paper as a result 
of the t i t le , but as soon as they 
looked at the contents they would 
see a series of numbers, some of 
which contained as many as three 
digits. N o w i n those days biologists 
d idn ' t involve themselves w i t h h i g h -
er mathematics like that , and as 
soon as they saw those three-digit 
numbers, they passed i t by, w i t h the 
result, that there was nobody to look 
at i t , and nothing happened, and i t 
just stayed there. 
Now, i n the 1880's, a D u t c h bot-
anist named Hugo DeVries started 
working on something which seemed 
to be completely different. T h a t is 
the question of how much time evo-
lut ion took. According to the first 
workers i n evolution, i t had to take 
a long, long time i f the manner in 
which variations occurred and natu -
ral selection seized upon them could 
only take place over a period of 
many, many mill ions of years. U n -
fortunately physicists i n the latter 
half of the 19th Century had come 
up w i t h the notion that the earth 
wasn't very old — maybe 20,000,000 
years at the most. They were wrong, 
but nobody knew i t at the time, and 
therefore, biologists had to figure 
out ways of speeding up evolution. 
So, Hugo DeVries wondered i f per-
haps i t were possible that changes 
might occur very rapidly. I n other 
words, instead of a slow variat ion 
you have a large variation — a k i n d 
of j u m p . A n d he worked out his 
theory of mutations, which is f rom 
a L a t i n word meaning change. He 
based his theory on the wrong prop-
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osition that the earth was relatively 
short-lived, but he came up w i t h the 
correct theory — which proves that 
i t doesn't matter whether you start 
off w i t h the r ight or wrong assump-
tions, i f you keep on th ink ing , you're 
liable to end i n the r ight place. 
I n order to work out how m u t a -
tions were inherited, he eventally 
ended up w i t h Mendel's Laws of 
Genetics. He d idn ' t know this, of 
course, but he thought before he 
published he would look through the 
l iterature and see what else had been 
done on the subject. A n d , to his 
horror , he came across Mendel's 
paper in the 1869 issue of the Trans-
actions of the Natural History Soci-
ety of Brno. He realized that he had 
discovered the same th ing that M e n -
del had discovered, but thirty-one 
years later. He therefore published 
his own paper as mere corrobora-
t ion , and that's a l l ! 
I n that same year, two other bot-
anists, one a German, one an Aus-
t r i a n , also discovered the laws of 
genetics. Each one also went through 
the l i terature ; each one also dis-
covered Mendel's paper; each one 
also published his own paper merely 
as corroboration, g iv ing f u l l credit 
to Mendel . T h e result of this great 
honesty on their part was complete 
obscurity. Mendel is the author of 
the Laws of Genetics. 
N o w the question that arises is 
this : i f , even i n the 19th Century, 
when the rate of scientific discovery 
was far less than i t is now, i f even 
then i t was sometimes possible for 
people who were expert i n their 
field to look at a new discovery and 
not recognize i t as important — 
when i t was possible for professional 
chemists to look at Arenius' disser-
tat ion and dismiss i t as nonsense — 
when i t was possible for V o n N a -
gale, who was i n his time one of the 
best botanists i n the wor ld , to look 
at the solution to the problem for 
wh i ch he was desperately seeking a 
solution, and not realize that i t was 
the solution — what chance is there 
now, i n the 20th Century, w i t h the 
glut of papers constantly increasing? 
W h a t chance is there that we won ' t 
drown ever farther i n scientific dis-
covery and never really come up for 
air. 
As you see, I don't th ink that 
merely computerizing the informa-
t ion is sufficient, because i t doesn't 
matter i f you have i t i n your hand 
i f you can't recognize i t . The trick is 
to recognize it when you see it. Wel l , 
there is no surefire method of doing 
so, but perhaps we can increase the 
chances, and the methods for i n -
creasing the chances are what I 
would like to discuss. We can't very 
well ask people to publish only i m -
portant papers. We can't very well 
ask people to have only important 
thoughts. But for goodness sake, i t 
seems to me we can stop insisting 
that people publish unimportant pa-
pers and have useless thoughts. U n -
fortunately, at the present moment 
there is a tendency to expect people 
to publish, to the point where there 
is the common phrase, "publ ish or 
perish." I n other words, i n order for 
a young man to advance, let us say 
in an educational inst itut ion, he is 
expected to t u r n out publications. 
N o w this is similar to giving people 
rewards for having a lot of chi ldren, 
to making them a Heroine of the 
Mother land i f they have twenty ch i l -
dren. This is great i f you need twen-
ty children. I n a wor ld which is 
over-populated, as for instance ours 
is, I imagine nobody would now 
dream of making anyone a heroine 
for having twenty children. I n this 
same way, in science, where we have 
a glut of papers, I th ink i t is r id i cu -
lous to make promotion depend 
upon merely adding to the glut 
wi thout any question as to quality, 
because who's going to judge ; cer-
tainly not university administrators, 
who are al l fine people but i n no 
position to evaluate the quality of 
the numerous papers that are put 
out by members of the staff. One 
can only count. University adminis-
trators can do that, just as you and 
I can. 
I th ink i t wou ld be a great idea 
(and i n this, who knows? Perhaps I 
am only speaking f rom personal ex-
perience) — I th ink i t wou ld be a 
great idea i f that which counted in 
the promotion of scientists w i t h i n 
educational institutions was the 
quality of their teaching. I th ink 
that these young men require no 
encouragement to publish. They do 
sometimes require encouragement to 
teach. Teaching is extremely impor-
tant — one cannot over-stress the 
importance of teaching, because a l -
though only a first-class scientist can 
produce first-class scientific advances, 
almost anyone can teach well enough 
to inspire some future person to 
become a first-class scientist. 
As an example, I myself can't pos-
sibly ever, ever, ever produce any 
research work that can be of any 
importance to science. This is not 
because I am not extremely br ight , 
because I am, and i t isn't because 
I ' m not a thoroughly worthy i n d i -
v idual , because I ' m that , too. I t ' s 
just that I lack the research talent, 
whatever i t is. O n the other hand, 
I do have a certain talent to com-
municate, and I have i n the past i n -
spired youngsters to go into science 
(or at least they say I have inspired 
them to go into science), and i t may 
be that one of them someday w i l l be 
a first-class scientist and w i l l make a 
great discovery; i n which case, i f he 
is its father, then I am its grand-
father. A n d it 's not so terrible being 
the grandfather of a great scientific 
discovery at a l l . I ' m wait ing . 
Secondly, I th ink that another 
way of making i t easier to choose 
the good f rom the bad is to improve 
the quality of w r i t i n g of scientific 
papers. Generally, I must say that 
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scientific papers that appear i n the 
learned journals of today are not 
part icular ly noted for the h igh qua l -
i ty of their w r i t i n g , and there's no 
reason, I suppose, they should be. 
Someone who's sitt ing down to wri te 
a paper is w r i t i n g for a captive audi -
ence. He's w r i t i n g for other special-
ists i n the field, he is w r i t i n g about 
an extremely arcane subject, some-
t h i n g that is diff icult to express, d i f -
f icult to understand, and he is there 
w i t h a great many things on his 
m i n d other than l iterary excellence. 
Wel l , the result is that most of 
these papers are d u l l , boring, d i f f i -
cult to understand, and largely u n -
read. One glances over t h e m ; one 
easily misses them. A great many i m -
portant papers may be missed simply 
because a quick glance at the t i t le , 
then at the summary, reveals no th -
ing. O f course, one can say, " W h y 
is i t necessary for scientists to wri te 
their own papers?" Scientists are not 
expected to wash their own glass-
ware necessarily, unless they want 
t o ; they're not expected to blow their 
own equipment or design i t , unless 
they want t o ; usually i f a scientist 
does some of these things because he 
wants to, it 's because he's very good 
at i t . A great many scientists don't 
want to write their papers, and wish 
i t upon their younger colleagues who 
also don ' t want to but must. I look 
forward to a future i n wh i ch there 
w i l l be an addit ional specialty i n 
science, that of the science wr i ter — 
a group of people whose specialty 
w i l l be that of w r i t i n g scientific pa-
pers, who can be hired to do that , 
who can accept jobs doing that — 
and why not? 
I t h i n k i t is almost suicidal for 
scientists to consider science w r i t i n g 
as some sort of (what shall I say?) 
side issue that doesn't really h i t 
home. Communicat ion is the name 
of the game. I t doesn't matter what 
you wri te i f nobody reads i t , and 
i t is c r iminal to wr i te something i m -
portant wh i ch people w i l l ignore be-
cause it's so poorly wr i t t en . A t the 
present moment science writers 
(what shall I say), they don't really 
exist except by accident. I f a person 
w i t h scientific t ra in ing happens to 
be able to wri te wel l , fine. I f a per-
son who happens to wri te wel l also 
happens to be w i l l i n g to learn a l i t -
tle science, fine. But you don't get 
enough that way. I th ink i t is impor-
tant that there be recognized schools, 
recognized courses, recognized de-
partments, recognized degrees — the 
entire academic apparatus for the 
tra in ing of science writers, w i t h the 
notion that they are as important as 
the scientists themselves, that they 
represent a v i ta l l ink i n the chain 
between scientist and scientist and 
between scientists and laymen. 
I n fact, I also th ink that another 
k i n d of specialty that is becoming 
increasingly important is that of non-
specialization. T h e vast growth i n 
science generally is such that i t be-
comes more and more colossally i m -
possible for any m i n d , however great, 
to encompass a .large port ion of sci-
ence. I t becomes necessary to satisfy 
oneself w i t h a smaller and smaller 
segment of science. Learning enough 
about that to make an advance oc-
cupies a person's entire intellectual 
l i fe , leaves very l i t t le left over to 
study other specialties or even to 
understand them or feel sympathy 
w i t h them. A n d yet i t remains true 
that sometimes an advance i n a par-
t icular specialty can be most easily 
made as a result of the knowledge of 
some facet of a completely different 
specialty. 
There is cross-fertilization amongst 
the specializations. I f science breaks 
up into a large number of intellectu-
ally isolated specialties, then advance 
w i l l slow i n a l l of them alike. I n 
order to facilitate communication 
across the specialties we must have 
some individuals w i t h an apprecia-
t ion of a great many specialties. N a t -
ural ly he won ' t be able to specialize 
anywhere — he won ' t have the t ime 
for i t . He won ' t know as much of the 
biochemistry of the isoprenes as the 
fellow who specializes i n the bio-
chemistry of the isoprenes. He may 
know a lot more about everything 
else than the person who specializes 
i n biochemistry of the isoprenes. I n 
other words, what we need are gen-
eralists, trained generalists — people 
who have an opportunity for ad-
vancing as generalists, i n order per-
haps that they might be precisely 
the ones who i n the end can direct 
the large research programs, rather 
like the gentlemen who lead orches-
tras. A n orchestra leader may be u n -
able to play a single instrument i n 
the orchestra as well as that instru-
ment player can play i t , but never-
theless he has a better understanding 
of the entire orchestra than anyone 
i n i t . A n d I look forward to a time 
when perhaps there w i l l be orchestra 
leaders in science — specialists for 
communication in science — a small-
er pressure to publish for publish-
ing's sake and a greater pressure to 
teach the next generation and con-
fine publication to that which seems 
important . A n d , i f this is done, then 
i f the computer helps out, the future 
of medical communication and of 
scientific communication in general 
might be very br ight indeed. 
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Angiography 
in Gastrointestinal 
Hemorrhage 
by Christos A. Athanasoulis, M.D. and Peter R. Clapp, M.D. 
EDITOR'S NOTE: Dr. Jerome S. Shapiro, Director of Radi-
ology for University Hospital and Chief of the Service at Boston 
City Hospital, prepared this brief introduction for the following 
paper written by two members of his staff. "Gastrointestinal 
hemorrhage is a dramatic and frequently critical event requiring 
prompt diagnosis and treatment. Effective management of 
these patients depends upon the accurate localization of the site 
of bleeding. Until quite recently emergency barium studies have 
been the routine technique used to make the correct diagnosis. 
These X-ray studies cannot always provide accurate information 
particularly when blood clots may obscure the area of bleeding. 
With the advent of the era of vascular radiology the barium 
study of the gastrointestinal tract for massive bleeding may join 
the old fluoroscope as antiquated methodology of the past." 
IN 1964 Baum and Nusbaum of Philadelphia first demonstrated the site of gastrointestinal bleeding pr ior to surgery ut i l iz ing intra-arterial ly injected an-
giographic contrast medium which was extravasated at 
the bleeding point . 
Since then, around the country, many patients w i t h 
gastrointestinal hemorrhage have had the benefit of an-
giographic studies oriented toward a more definitive d i -
agnosis as wel l as shorter surgical procedures i n these 
often crit ical ly i l l patients. Furthermore, catheteriza-
t i on techniques as applied by trained radiologists, can 
now be uti l ized to actually " t u r n off" selected bleeders 
w i t h the infusion of drugs through catheters positioned 
close to the bleeding site. 
A t the Boston University Medical Center, both at 
Boston Ci ty Hospital and at University Hospital and 
over the past two years, several patients w i t h gastroin-
testinal bleeding have undergone angiography for diag-
nostic as well as therapeutic purposes. I n both hospitals, 
angiographic rooms are available which provide the 
sophisticated equipment and supplies necessary to per-
f o rm such studies. 
Radiologists w i t h special t ra in ing i n angiographic 
techniques are assisted i n these examinations by special 
technical and nursing personnel. This team, i n coopera-
t ion w i t h the patient's physician, can provide good pa-
t ient care w i t h the best possible diagnostic or thera-
peutic results. 
P A T I E N T S E L E C T I O N 
N o t every patient w i t h upper or lower gastrointestinal 
hemorrhage is a candidate for angiographic evaluation. 
I f extravasation of contrast is to be demonstrated, the 
bleeding rate must be brisk enough to provide for extra-
vasation of a visible quantity of contrast over the f i f -
teen to twenty second filming time. A l though Baum 
has detected contrast extravasation w i t h bleeding rates 
as low as one-half m l . per minute under ideal experi-
mental conditions, in clinical practice, w i t h normal sized 
patients, this rate probably lies somewhere between one 
and two mis. per minute. A rule of thumb in our i n -
stitutions as well as elsewhere i n Boston, uses the need 
for blood transfusion to mainta in v i ta l signs as a pre-
requisite for angiographic evaluation of acute gastroin-
testinal hemorrhage. The " y i e l d " of demonstrable ex-
travasation i n patients not requir ing transfusion for v i ta l 
sign maintenance appears to be too low to warrant 
the procedure. These patients are more rewardingly 
evaluated by more conventional methods such as bar ium 
studies which may demonstrate a lesion which , by i n -
ference, can be presumed the actual site of bleeding. 
A second group of patients in which angiography may 
be a helpful diagnostic tool are those in which conven-
tional methods either have not demonstrated a lesion or 
have been inconclusive. Small angiomatous lesions or 
arteriovenous malformations such as are seen i n Weber-
Osler-Rendu disease are typically not visualized on 
bar ium studies but ideally lend themselves to angio-
graphic demonstration. Other vascular neoplasms such 
as hemangiopericytoma or metastases f rom vascular p r i -
maries such as renal carcinoma are usually easily dem-
onstrated v ia arteriography. 
A N G I O G R A P H Y A S A T H E R A P E U T I C T O O L 
Following angiographic demonstration of a bleeding 
site and / o r lesion a decision is made as to the subse-
quent management of the patient. M a n y patients w i l l 
require immediate or eventual surgical intervention. 
However, there are also many patients i n w h o m non-
surgical control of bleeding is not only possible or de-
sirable but necessary, due to hemodynamic difficulties 
arising f rom hemorrhage as well as coexistence of other 
conditions such as cardiac problems. I n these patients 
the intra-arter ia l infusion of vasoconstrictors such as 
P i t u i t r i n has proved valuable in the control and /or ces-
sation of hemorrhage. The implicat ion is obvious. For 
example, i f a patient w i t h a bleeding gastric ulcer can 
be converted to a patient w i t h a non-bleeding ulcer, he 
may be treated as such and may not require surgery 
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Interpretation of the x-rays at left, among 
those being read in the picture at the top of 
this page, is made by Dr. Athanasoulis: 
"Selective superior mesenteric artery injec-
tion shows retrograde opacification of the 
celiac axis, an aneurysm of the gastroduo-
denal (arrow) and another aneurysm of the 
gastroepiploic artery (double arrow). There 
is bleeding from the gastroduodenal artery 
aneurysm with extravasation of contrast 
medium (triple arrow) persisting in the late 
phase of the agniogram. 
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At left, co-author Dr. Peter Clapp, photo-
graphed at University Hospital as he dis-
cusses a patient's case with the private 
physician. 
at a l l ! 
I n the case of arterial bleeders the catheter is po-
sitioned as close to the bleeding site as is possible or 
practical . I t is suggested that the catheter not be left 
i n the celiac artery, as constriction of hepatic arteries 
due to infusion of vasoconstrictors may result in hepatic 
ischemia. Accordingly, the gastroduodenal artery, the 
left gastric artery or the inferior mesenteric artery are 
more desirable positions in which to place the catheter. 
Vasoconstrictor agents are then slowly infused under 
fluoroscopic and film monitor ing and the dose rate ad-
justed to cause vasoconstriction sufficient to cease bleed-
ing. The patient may then be transferred to the ward 
w i t h the catheter i n place and the infusion continued 
or repeated i f bleeding recurs. Vasoconstrictors inc lud-
ing P i t u i t r i n and Epinephrine have been successfully 
used according to this method. 
A N G I O G R A P H Y I N E S O P H A G E A L V A R I C E A L 
B L E E D I N G 
The group of patients presenting w i t h massive upper 
gastrointestinal bleeding f rom esophageal varices deserve 
to be mentioned separately. Whi le there may be a 
diagnostic problem, the management and control of 
bleeding i n these patients is paramount. Angiography 
may help to demonstrate the site of bleeding. The higher 
incidence of peptic ulcer i n these patients is well recog-
nized and the actual demonstration of hemorrhage as 
well as the mere presence of varices is of obvious i m -
portance in the management of these patients. As soon 
as the diagnosis of bleeding esophageal varices is es-
tablished by endoscopy or angiography (preferably by 
both methods) , then the bleeding can be controlled by 
infusion of P i t u i t r i n via a catheter into the superior 
mesenteric artery. Again , under fluoroscopic control , the 
dose of drug necessary for opt imal vasoconstriction is 
established. This vasoconstriction diminishes the return 
of blood into the superior mesenteric vein and portal 
system w i t h resultant drop in porta l pressure and cessa-
t ion of bleeding. Portal pressure can be monitored via 
a catheter i n the hepatic venous wedge position. Here 
again, the patient may be transferred to the w a r d w i t h 
either or both catheters in place and the infusion may 
be continued i f necessary. 
Al though this method may not constitute definitive 
treatment, i t can control the acute hemorrhage and pro -
vide valuable time needed to prepare the patient for 
more definitive surgical procedures as they are indicated. 
Complications are unusual and can usually be avoided 
by close monitor ing of the patient. The development 
of abdominal pain is indicative that the infusion rate 
may be too fast, causing gastrointestinal ischemia. The 
appearance of a bluish or cyanotic tinge to the patients 
skin suggests the presence of excess systemic P i t u i t r i n 
and should warn one of possible complications such as 
coronary vasoconstriction, etc. The position of the cathe-
ter, particularly fo l lowing movement of the patient, 
should be re-evaluated periodically via portable films 
taken dur ing injection of a small amount of contrast 
medium. This w i l l insure that the catheter has not, 
for example, slipped f rom the left gastric artery into the 
hepatic artery and is actually perfusing the liver. Re-
fractory bleeding (i.e., bleeding which does not respond 
to P i t u i t r i n infusion) is usually due to one of the above 
or collateral supply of the bleeding site. Inab i l i ty to con-
tro l gastroduodenal bleeders due to collateral filling of 
the bleeding artery from the inferior pancreatic of d u -
odenal vessels has, for example, been a problem on sev-
eral occasions. 
I t should be pointed out that all of the above men-
tioned angiographic procedures require meticulous tech-
nique yet they offer l i t t le discomfort to the patient. 
They are al l performed percutaneously, usually f rom one 
of the femoral arteries, and under local anesthesia. As 
we have pointed out in the beginning of this report, 
several patients w i t h gastrointestinal bleeding have been 
diagnosed and treated by means of angiography both 
at Univers i ty Hospital and Boston C i ty Hospital . 
« - V'-
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At left. Dr. Jerome S. Shapiro, at 
his desk at Boston City Hospital. 
The authors: Dr. Athanasoulis, a 
native of Athens who received his 
medical education in that city, is 
Assistant Professor of Radiology of 
the BUSM and Associate, Radiol-
ogy, BCH. Dr. Clapp, a graduate 
of Amherst College and Tufts Uni-
versity School of Medicine, is As-
sistant Radiologist, University Hos-
pital, and Instructor in Radiology 
of the BUSM. 
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Trygve Gundersen, M.D. 
IT may be a contradiction i n terms. But i t takes an overblown w o r d like charisma to suggest the under-
stated charm of D r . Trygve Gundersen. 
Few friends or patients of the internationally-noted 
eye specialist would deny — or conceivably wish to — 
his Nord ic dignity and grace of bearing, and the w a r m t h 
of his personal and professional concern. 
D r . E p h r a i m Friedman, Professor and Chairman of 
the Department of Ophthalmology who becomes the 
new Dean of the Boston University School of Medicine 
on July 1 —^ he spearheads the F u n d for the magnificent 
Gundersen Eye Cl in i c now taking shape at the Medical 
Center i n tr ibute to this great ophthalmologist — has 
expressed i t very wel l indeed: 
" D r . Gundersen's career represents a combination of 
professional skil l , personal charm and a real 'caring' for 
patients. T o have been a student and colleague of T r y g 
has been a privilege. His patients also consider their 
association w i t h h i m a memorable experience," 
Late afternoon sun poured through the seventh-floor 
windows as SCOPE interviewed D r . Gundersen on a 
day i n February. I n the "hospital ity comer" of his large 
and handsome suite of offices i n the Doctors Bui ld ing , 
over freshly-brewed hot coffee, we sat down to talk. 
N o t much doubt as to D r . Gundersen's homeland; the 
name leads to Norway and the forests and farms of his 
grandfathers who were large landowners at Solor near 
the border of Sweden. " I n 1860 the fami ly had perhaps 
about 1000 acres for lumbering, cattle, oats, potatoes, 
before the Danes put the screws on. T h e latter part of 
the 19th century was a period of economic depression 
i n Norway and i t led to one of the great waves of 
migrat ion to the midwestem U n i t e d States. M y father, 
a doctor, answered an advertisement to become an assis-
tant to a surgeon i n Wisconsin, and arrived in L a Crosse 
i n 1893. M y mother, a school teacher, enriched w i t h an 
assortment of seven or eight steamer tmnks came w i t h 
h i m to America where a l l of us — seven sons and a 
daughter — were born . " 
D r . Gundersen was the f i f th ch i ld , b o m i n the spring 
of 1902 i n the pleasant city of LaCrosse, crowned by 
bluffs h igh above the Mississippi. A few years later, his 
father, " D r . A d o l f " founded the Cl inic wh i ch for three 
At left. Dr. and Mrs. Gundersen in happy frame of mind. 
generations has made the Gundersen name synonymous 
w i t h medicine, not only i n Wisconsin, but i n every medi -
cal center i n the country, or indeed, throughout the 
wor ld . A l l but the eldest of the seven sons became physi-
cians, and their names sound a strong and poetic echo 
of the great Norse sagas: Borge, Sigurd, Gunnar, A l f , 
Thoro l f , Trygve, Sven. Gunnar was President of the 
American Medical Association in 1958. Borge, the first-
born, went back to Norway, as is the hereditary custom, 
to claim the family lands. 
Helga, the only daughter, married a physician, and 
the t h i r d generation of Gundersens has provided an-
other whole set of doctors. " O u r specialties include u r o l -
ogy, pediatrics, obstetrics, radiology, cardiology, surgery, 
internal medicine, psychiatry! M y brother, Sven, i n 
Hanover, New Hampshire, and myself are the only 
members of the clan to settle in the East. A n d I am the 
only ophthalmologist." 
" W e had a wonderful childhood . . . outdoors and i n . 
The countryside was perfect for al l the things a boy 
likes to do. M y mother, a most competent person, read 
aloud to us a lot — she was a fine reader — a n d we en-
joyed our Vic tro la . Mother also organized an Ibsen 
Club i n L a Crosse. M y older brothers went to prepara-
tory school in Norway, but al l my schooling was in this 
country, although I d id make my first t r ip to Norway 
at the age of 3 and we went back as a family every 
other year. Meanwhile , at home, I had a wonderful 
tutor, a young Norwegian, who, after several years w i t h 
the family, marr ied here and took his bride home to 
Norway . " 
D r . Gundersen's highschool days in L a Crosse spanned 
the W o r l d W a r I years, and he went to the University 
of Wisconsin before entering H a r v a r d Medical School 
in 1922. His surgical internship, chiefly i n neurosurgery, 
was spent at the Peter Bent Brigham Hospital dur ing 
the days of the great Harvey Gushing and his pioneering 
work i n bra in surgery. A colleague of D r . Gushing, D r . 
George Derby, one of Boston's leading oculists, asked 
the young D r . Gundersen i f he would he interested i n 
ophthalmology, and f rom L a Crosse his father wrote 
that he considered i t a "wide open f ie ld . " 
" I n 1928, then, I entered the Massachusetts Eye and 
Ear In f i rmary for two years of residency, j o in ing the 
staff of the Howe Laboratory in 1931 as Instructor, and 
also engaging in Ophtha lmic Research. Most of my re-
search focused on diseases of the cornea. I was especially 
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Toj! left: Gundersens all! Standing left to 
right Drs. Alf, Sigurd, Sven, Thorolf, Gunnar 
and Trygve. Seated are Dr. and Mrs. Adolf 
Gundersen with daughter Helga between 
them. Bottom left: Dr. Gundersen and a 
patient enjoy a tailgate picnic at a recent 
Dartmouth game. Above; Casablanca, June, 
1943. Major Gundersen examines an R.A.F. 
Corporal. Immediately above, grandson 
Harold on display with a handsome catch! 
Harold is Helga's child and the photograph 
was taken in Norway during one of Dr. 
Gundersen's every-summer visits. 
CENTERSCOPE is indebted to Dr. Gunder-
sen's charming secretary of 27 years, Mrs. 
Nancy Holbrook, for her help with the 
selection of photographs. 
J-
influenced by the illustrious D r . Frederich H e r m a n 
Verhoeff, of the Mass. Eye and Ear . " 
Private practice and his work at the Howe occupied 
D r . Gundersen u n t i l 1941 when the terrible impact of 
W o r l d W a r I I forced his life into new channels. Even 
before Pearl Harbor — on February 13, 1 9 4 1 — D r . 
Gundersen joined the Medica l Corps of the U n i t e d 
States A r m y as a M a j o r , re t i r ing a Lieutenant-Colonel. 
H e served w i t h the Sixth General Hospital overseas, in 
the N o r t h Afr i can and Mediterranean Theatres of O p -
eration, f r om January of '43 u n t i l M a y of 1945 brought 
victory i n Europe; returned to Washington as Chief 
Consultant i n Ophthalmology to the Surgeon General's 
Office for a period of six months. 
" I served the Veterans Administrat ion in this same 
capacity after returning to Boston and my private pa-
tients, and also became Assistant Cl inical Professor of 
Ophthalmology at H a r v a r d Medica l School, 1949-1952." 
I t was i n 1952 that D r . Gundersen joined the faculty 
of the Boston University School of Medicine as Professor 
of Ophthalmology and Chairman of the Department, a 
position he held u n t i l 1965. 
Meanwhi le his own practice encompassed an inter-
national rainbow of private patients, perhaps most 
colorful of al l that spectacular monarch, K i n g Saud A l 
Saud, (who died two years ago after being deposed by 
his brother and r iva l Faisal ) . 
M a n y are the stories of the then -King and his retinue-
laden visits to Boston for consultation w i t h D r . G u n -
dersen. A l though he brought only four official wives 
w i t h h i m for his hospitalization and eye surgery here, 
scores of concubines and servants were unloaded f rom 
his two private jets, and a fleet of Rolls Royces rented 
to transport h i m through the H u b in the style to which 
he had become accustomed. He was at al l times sur-
rounded by his own somewhat frighteningly efficient 
bodyguards armed w i t h scimitars and /o r sub machine 
guns. 
" L a t e r I had a really regal t ime myself," related D r . 
Gundersen, "when the K i n g flew me to Saudi Arabia 
for a check up visit. K n o w i n g I enjoyed the sport of 
kings, he treated me to his version of the chase — 
falconry and the pursuit of the elusive great bustard." 
(This last fine-sounding phrase was accompanied by a 
flash of conspiratorial h u m o r : "Let 's let the reader 
decide what a bustard is.") 
D r . Gundersen and his gracious wife Harr i e t live on 
H i g h Street i n Brookline. They were married i n 1930 
in T r i n i t y Church by Bishop Lawrence, u n i t i n g two dis-
t inct and time-honored tradit ions: the Norwegian and 
the proper Bostonian. H a r r i e t Mason Gundersen is a 
great granddaughter of the courageous and distinguished 
C iv i l W a r governor of Massachusetts, John Alb ion 
Andrew. 
" M y oldest son K a r l , a graduate of M i l t o n Academy 
and Wil l iams is i n business, lives i n Newton w i t h his 
wife and three sons. Son Peter, who prepared at Noble 
and Greenough, graduated f rom H a r v a r d and H a r v a r d 
Medica l School, is now settled i n Cali fornia. He and his 
wife also have three sons! Daughter Helga went to 
Windsor and Wellesley, marr ied a Norwegian lawyer 
and makes her home i n Oslo. We have three more 
grandchildren i n Helga's family, two sons, and a l i t t le 
g i r l , the 'only princess.' M y second daughter, Hatt ie , 
attends the Bethany School i n L inco ln . " 
A l though D r . Gundersen is slender, he has the supple 
look of the outdoorsman and sportsman. A n d this he is. 
"F irst comes fishing. Each year we take off i n July for 
Norway and Laerdal , a magnificent spot at the head 
of the Sognefijord. Here it's salmon. I n Maine — the 
Rangeley Lakes area — it's trout , and also some hunt ing . 
I belong to two fish and game clubs i n the province of 
Quebec, The Country Club here in Brookline, the A n -
glers Club and the Explorers C lub . " 
Honors and Awards continue to pour in upon D r . 
Gundersen. He is of course part icularly concerned and 
delighted w i t h the progress of the Eye Clinic named for 
h i m which w i l l adjoin his offices and fill the entire 
seventh floor of the Doctors Bui ld ing . Enthusiastic spon-
sors already number i n the hundreds, and many are 
supporting the Clinic in devoted tribute to the doctor 
himself. 
I n 1962 he was awarded the Knight ' s Cross, First 
Class of the Royal Order of Saint Olav. His ties w i t h 
Norway remain very strong. D u r i n g that same year, he 
became a Cavaliere Ufl iciale deH'Ordine A l M e r i t o 
della Repubblica I ta l iana. The Section on Ophtha lmo l -
ogy of the American Medical Association conferred the 
Lucien Howe Medal i n 1963 and i n 1965 the H e r m a n 
K n a p p Medal . 
D r . Gundersen is President-elect of the American O p h -
thalmological Society for the coming year. A n d w i t h i n 
just weeks, he has received notification of an extremely 
rare distinction for an American physician w i t h his 
election to the very old and very prestigious Academy 
of Medicine of Rome. 
J o s e p h i n e B r a y t o n 
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RELIGION 
and 
<JitEDICINE 
EDITOR'S NOTE: Dr. Elia, whose pro-
file appeared in the January-February is-
sue, is Visiting Physician in Obstetrics and 
Gynecology and Clinical Professor of Ob-
Gyn for the School of Medicine. A life-
long goal has been to bring religion and 
medicine more closely together. 
RE L I G I O N and medicine orig-inated i n the ancient temples and through the centuries 
the two disciplines have worked to -
gether to improve the human con-
di t ion , to elevate man's th ink ing 
and to clothe his behavior i n ethical 
and moral values. 
N o w and then, this collaboration 
has faltered or has been temporarily 
severed. But no matter how grave 
or how frequent these differences 
and alienations have been i n the 
past, the time has come when we 
can no longer afford the luxury of 
funct ioning i n separate compart-
ments. Neither can we afford to 
simply tolerate one another, for we 
serve the same object — man. I f 
one of the parties fails to meet the 
challenge, the other is overburdened 
and cannot function effectively. Such 
is the temper of our times that help 
has to be given to an ind iv idual or a 
segment of society immediately, 
otherwise there is much suffering 
and discontent. 
The problems that mankind faces 
today are awesome. These problems 
are not simple and there are no 
simple solutions. T h e task is further 
aggravated by the fact that many of 
the situations call ing for immediate 
help on a vast scale, have religious 
overtones that inh ib i t delivery by de-
nying the proper legislation. 
T h e physician i n his daily prac-
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tice is confronted by patients w i t h 
great troubles. He is faced w i t h 
reality i n the raw and must be able 
to give aid, comfort and relieve pain 
at once. He is animated by human 
sympathy, but many times his hands 
are t ied because of outmoded laws 
and unrelenting and prohibit ive re-
ligious views that have outl ived their 
usefulness. This frustration, which 
almost every physician experiences 
at an increasing rate, is passed on to 
his patients and these same patients 
become just as frustrated and h u -
mil iated to the extent that they lose 
fa i th i n their doctor and i n the re-
ligious institutions wh i ch they have 
supported. Frustrations and unre-
lieved, aroused emotions, when long 
sustained, lead to rebellious and ab-
normal behavior. 
I t is therefore imperative that 
both medicine and religion begin a 
serious dialogue, f ind a formula to 
bypass the obstacles and reach a 
consensus that w i l l be not only ac-
ceptable but constructive and work -
able. A n d i n this great adventure 
of concern for human needs, they 
must also enlist the skill and k n o w l -
edge of the legal profession. We con-
sider these three disciplines as f o r m -
ing the perfect triangle that w i l l save 
mankind f rom the self-destruction 
towards wh i ch i t is heading. 
I n such a brief space, we can only 
mention and discuss briefly those 
areas wh i ch may r ight fu l ly be la -
belled as urgent. 
T h e Teaching of H u m a n 
Reproduct ion 
There is now and readily avai l -
able a vast amount of carefully 
planned educational material on 
human reproduction wh i ch our 
young people need to learn d u r i n g 
their years of growth and matur i ty 
to prepare them for a normal adult 
career i n marriage. We believe that 
they are capable of digesting i t and 
certain that they w i l l prof it by what 
they learn. However, there are d i f -
ferences of opinion as to which es-
tablishment should be the dissemi-
nator of this knowledge. Some say 
the church, some the schools, and 
others the home. M a n y arguments 
are bandied about to discourage this 
teaching process — even subversive 
foreign elements have been i m p l i -
cated. I t appears that such stalling 
tactics are visible signs of fear that 
the young m i n d w i l l be stimulated, 
corrupted and degenerated. But sta-
tistics f r o m civilized modern societies 
whose children are taught and i n -
formed on such matters do not con-
f i r m these fears. I n fact, cr iminal 
offenses have diminished. 
I t is not the fear of the known 
that hurts. I t is the fear of the u n -
known, the mark of ignorance that 
frightens, paralyzes, perverts and 
leads to violence and cruelty. 
T h e physiological and structural 
aspects of reproduction can easily 
be taught by physicians and master 
teachers of biology i n our schools. 
T h e moral and ethical instruction 
can be carried out by the clergy-
men and members of the family. 
Physicians have given as much 
instruction as they could possibly 
offer and have respected the church 
and family moral i ty and custom. 
U p to now few physicians have been 
adequately prepared to do this wel l , 
for the medical schools have not 
prepared them for such public 
service. However there is consider-
able effort now being made to 
remedy this deficiency. This is an 
area where both medicine and re l i -
glon must work together. They can-
not start too soon or too fast. 
The Preservation of the 
F a m i l y U n i t 
T w o major wars, the mob i l i ty of 
the people to seek fortunes in distant 
places i n our land have shaken the 
fami ly foundation and the stability 
of our moral structure. T h e present 
time is so precarious that all of us 
need to be concerned and to act. I n 
the past few years there have arisen 
prophets of doom and gloom. We 
are reading today that i n the near 
future there w i l l be marriages on a 
three year contract, that i n America 
there w i l l be enclaves of people 
l i v ing different life styles. But those 
who have read history know that al l 
these experiments and more have 
been tr ied before and failed miser-
ably, leaving i n the wake damaged 
lives. I t is the fami ly as we know i t 
now that has survived for nineteen 
and a half centuries. 
T h e family as we know i t today 
has survived because of the Judeo-
Christ ian teaching. I n this arrange-
ment a l l the members of the family 
have a better chance of survival and 
growth because of another person-
centered philosophy, because of the 
concept of love and equality. T h e 
present arrangement has helped the 
various members both to express and 
control emotions and to communi -
cate w i t h one another w i thout fear 
of punishment. 
A n ind iv idua l thrives best i n the 
present family un i t because he has 
a sense of belonging and a feeling 
of identity, of security, and he 
develops a mode of responsibility 
for each member both i n sickness 
and i n health. 
Religion and medicine have a 
j o i n t responsibility to preserve the 
family. They must make a j o in t 
effort to instruct the young couple 
pr ior to marriage so that no one 
enters this relationship w i thout ma-
ture attitudes on sex and w i thout 
adequate knowledge of what is 
expected of them. Religion and 
medicine should be prepared to 
counsel the newly-weds who are i n 
emotional and spiritual distress by 
establishing adequately-staffed coun-
selling centers. 
We al l know that i n spite of our 
best efforts some w i l l enter m a t r i -
mony too early and f ind that they 
are unsuitable for one another; some 
w i l l find mar i ta l adjustment too 
diff icult because of personality traits 
that were not visible dur ing the 
single state; some w i l l become men-
tally i l l and drug addicted. I n such 
cases love is lost, l i v ing becomes a 
nightmare, and divorce becomes 
necessary to mainta in personal integ-
r i ty and to look forward to another 
chance at a happier and more f u l -
filling relationship. Religion should 
show compasion i n such cases and 
speed the l iberating process wi thout 
feelings of gui l t . This means that 
medicine, religion and the law 
should help to change the present 
restrictive statutes that enthral , h u -
mil iate and degrade the individuals 
i n trouble. T h e divorce laws should 
be liberalized i n al l the fifty states. 
The Fducat ion of the Physician 
of the Present and Future 
A l f red N o r t h Whitehead, the 
famous philosopher of H a r v a r d , is 
quoted as having said, "One of the 
most advanced types of human being 
on F a r t h today is the good American 
doctor . . . he is sceptical towards 
the data of his own profession, we l -
comes discoveries which upset his 
previous hypotheses, and is stil l 
dominated by sympathy and human 
understanding." 
The older members of the medical 
profession worked very hard and 
received an overview of medicine. 
They were hero worshipers and be-
came dedicated men and women — 
humane, compassionate and sympa-
thetic. They were versed i n the 
literature and had a good knowledge 
of the Bible. 
T h e young medical student today 
suffers f rom the pressures of the 
times. His t ra in ing has been accel-
erated, his medical curr i cu lum has 
been vastly changed, and he has 
been denied the all -around pre-
medical school t ra in ing i n the h u -
manities and the fine arts. H e has 
had l i t t le t ime to th ink about 
handl ing the human side of the 
patient and his relatives. He is not 
conscious of total care and the 
spiritual needs of the patient. 
T o rectify these deficiencies there 
ought to be a course i n religion in 
every medical school — a course 
where moral and religious values are 
taught, where different religious 
views are discussed and where the 
dignity of man is emphasized. T h e 
young medical student needs to know 
these basic facts, because he w i l l 
have to treat people of various 
faiths, whose religious beliefs have 
direct bearing on their malady and 
on their recovery. Armed w i t h such 
knowledge, he w i l l be a better per-
son himself, less materialistic and 
more concerned about man and his 
environment. D r . M i l t o n O. Kepler 
teaches such a course at the Univer -
sity of Nebraska School of Medicine, 
and 63 out of 110 students i n the 
freshman class have enrolled. We at 
the Boston University Medical Cen-
ter have taught these principles i n 
an informal way and have actively 
participated i n the t ra in ing of hos-
p i ta l chaplains and pastoral coun-
selors. 
Reduction i n Psychosomatic 
Ai lments 
The diagnoses of these diseases 
of the spirit that affect the body 
have been fu l ly described and 
treated by the internist and psychi-
atrist. However, medical men have 
failed to enlist the help of the 
clergymen both i n the conduct of 
our treatment and i n the prevention 
of these diseases. This is under-
standable because we are too 
preoccupied w i t h our own work — 
th inking that only we can do this 
wel l . We have become too compart-
mentalized, too isolated. But not al l 
of us. Here is what D r . George W . 
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Comstock of Johns Hopkins Hospital 
has to say about prevention, "Regu-
lar church going, and the clean life 
that often goes w i t h i t , appear to 
help people avoid a whole bagful of 
dire ailments and disasters." 
D r . Comstock is tel l ing the medi-
cal profession to encourage people 
to j o i n the religion for i n i t there 
is a richer life that brings peace of 
m i n d , comfort and freedom from 
many illnesses. T h e religious life 
develops meaningful family and 
social relationships and helps to 
stabilize the body chemistry and the 
emotions. 
Resolution of Gr ie f 
T o resolve grief i n a normal 
manner is a diff icult process i n the 
modern w o r l d , and i t requires great 
sensitivity and observation by both 
physicians and clergymen. For some, 
fa i th alone w i l l do i t ; for some, only 
the physician can help ; but for the 
major i ty of people, the understand-
ing of both disciplines is necessary. 
T h e fact to keep i n m i n d is that 
there are different kinds of losses 
under varying circumstances and 
each case must be individualized. 
(We w i l l speak about this subject at 
length in a future issue of Scope.) 
Suffice i t to say that there are in 
this wide wor ld many whose burden 
has not been l i f ted because they 
have not known where to go. M a n y 
a clergyman has felt his duty done 
when the funeral service was over. 
Rarely are there any follow-ups. A n d 
many a physician has been unable 
to cope w i t h the situation because of 
lack of knowledge and fear of the 
subject. The young medical student 
must learn to deal w i t h the dying, 
his relatives and friends, and when 
death itself occurs. He must be 
taught to recognize the signs when 
grief becomes pathological and must 
be ready to help, either through his 
own efforts, or through referrals to 
the psychiatrist or the clergyman. 
N o one i n grief should be neglected. 
T h e incurable patient needs spe-
cial attention for i n nearly al l cases 
he is aware of his fate. T h e doctor 
must draw h i m out and find out 
what his fears and concerns are. I f 
the anxiety arises f rom religious 
fears, f rom sins of omission or com-
mission, or f rom whatever other 
taboo or disfavor, the clergyman 
should be summoned. A t al l con-
ferences where this case is discussed 
the hospital chaplain should be 
present for consultation. This is good 
for the patient and for the doctors 
who are responsible for his hospital 
stay. 
T h e sick patient who enters the 
hospital has many fears beside the 
amount of the hospital b i l l . A visit 
f rom the chaplain of his fa i th has 
a calming effect for i n al l cases the 
well -trained chaplain can size up 
the problem and communicate this 
to the physician i f extra attention 
is necessary. 
I n these situations — sickness, i n -
curable state and death — there is 
a golden opportunity for a meaning-
f u l collaboration between the physi-
cian and clergyman that has not 
been ful ly explored i n al l places. 
I am happy to say that the trend 
is i n the r ight direction as more 
qualified men are trained. 
Overpopulat ion 
The experts in the field of 
population growth predict that by 
the end of this century the number 
of human beings w i l l be nearly 
double of that wh i ch is today. We 
w i l l have difficulties i n housing, 
food supply and gainful employ-
ment. We w i l l be so overcrowded 
that there w i l l be a state of anarchy 
and loss of human integr i ty and 
init iat ive . These experts urge that 
we begin now a massive effort of 
family planning. 
Religion and medicine can and 
should work together for universal 
b i r t h control measures sponsored by 
government agencies, to be made 
available to a l l people. B i r t h control 
is no longer a matter of choice but 
a necessity. 
Even w i t h readily available b i r t h 
control measures, there w i l l be some 
that w i l l not take advantage of what 
is available. There w i l l be some who 
w i l l become pregnant out of wed-
lock, and others who are married 
but are u n w i l l i n g to continue the 
pregnancy because of reasons of 
health or social and financial d i f f i -
culties. These people w i l l need help 
and must be able to get i t . 
The physicians of my generation 
were taught that abortions were evil 
and no ethical physician should 
perform them. We followed both the 
spirit and the letter of law. But 
dur ing the past ten or fifteen years 
we have witnessed a tremendous 
change i n moral standards. We have 
been confronted w i t h young and 
older people i n such a state of 
agitation and misery that we have 
been forced to make an agonizing 
appraisal of our philosophy towards 
abortions. Most of us now believe 
that abortions should be performed 
i n selected cases as a matter of 
necessity for the good of mankind , 
and have asked that the laws be 
changed to legalize this f orm of 
treatment so that neither the patient 
nor the physician should be c r i t i -
cized or have any sense of gui l t . 
We realize that some religious 
bodies have fundamental philosoph-
ical and religious reservations about 
this. We respect their feelings, but 
believe that they should not impose 
a similar prohib i t ion on those who 
do not share their reluctance. We 
therefore ask that abortion laws be 
relaxed in al l states to allow the 
doctor and his patient to make the 
appropriate decisions. Religion and 
medicine should work together to 
meet this problem that has become 
a disease of epidemic proportions. 
No matter what the present prob-
lems and differences may be, I am 
hopeful that religion, medicine and 
the law w i l l chart a new course for 
mankind and restore man's dream 
for a brighter future, w i t h an ex-
panding and expansive concept of 
God and a greater dignity for human 
life and human effort. 
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Home Medical Service 
at Castle Square 
by Frederick N. Brand, M.D., M.P.H. 
' V V 
H E A L T H a n d o t h e r s u p -portive services to elderly residents who live in housing 
developments have been considered 
by many communities who have at-
tempted to coordinate their speedy 
and efficient delivery. From these 
attempts, i t is becoming increasingly 
evident that Housing Authorities 
should broaden their planning con-
cepts to include the provision of 
essential services — health, social 
and community — and that this k ind 
of service should have pr ior i ty status 
w i t h other management functions. 
H e r e i n B o s t o n i n 1966, the 
U n i t e d South End Settlements i n -
stigated a meeting of community, 
social and health agencies w i t h the 
Boston Housing Author i ty to explore 
ways of p lanning a delivery system 
of supportive human services to be 
established w i t h i n a new (combined 
private and public) housing develop-
ment in the South End . This system 
was to serve the elderly in both the 
public and private sectors. 
The in i t i a l contact was made 
A group of elderly residents get a chance 
to air their views in frequent discussions 
with a leader. The scene is one of the 
recreation rooms at the Eva Whiting 
White Homes, "Castle Square." 
prior to and dur ing the stage of 
physical planning and construction 
of the housing units. The Boston 
Housing Author i ty worked coopera-
tively w i t h a number of agencies, 
accepting suggestions related to 
architectural design, special features 
such as emergency alarm bells, etc.. 
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facilities and space necessary to 
house the services. The physical ar-
rangement of this combination of 
public and private housing w i t h high 
rise buildings of seven floors and 
garden type dwell ing units for f a m i -
lies and individuals consists of two 
seven-story buildings known as Eva 
W h i t i n g Whi te Homes which are the 
properties of Boston Housing A u t h o r -
ity. These buildings are joined by a 
landscaped terrace on the second 
floor level and they overlook a 
central ground level plaza. 
Because of the relatively small 
size of the elderly population and 
the type of facilities, several com-
muni ty agencies found i t feasible to 
develop a "mode l " of prov id ing 
comprehensive services. The Castle 
Square s e r v i c e s p r o j e c t for the 
elderly came into existence to dem-
onstrate the value of comprehensive 
community and health services w i t h -
in the housing development itself 
which would provide greater accessi-
b i l i ty to services for the residents 
when needed. 
The resulting system of delivery of 
services was designed for the elderly 
residents w i t h the fo l lowing objec-
tives: to provide coordinated, com-
prehensive and c o n t i n u o u s sup-
portive service; to show that these 
services do help to prevent deteriora-
t ion and increase and prolong inde-
pendence of t h e a g i n g ; a n d to 
develop a model of a service delivery 
system which can be adapted and 
included i n the i n i t i a l p lanning and 
design of public and private housing 
for the elderly i n Boston or anywhere 
else in the country. 
One indication that at least some 
of the objectives are being success-
ful ly met is the fact that i n the two 
and a half years of the project's 
operation, only two tenants have left 
the public housing sector to move 
into nursing homes, two to chronic 
and mental hospitals, and one couple 
was evicted. Deaths account for a l l 
other resident departures f r o m the 
Castle Square public housing project. 
Since public funding was not 
forthcoming, the part ic ipat ing agen-
cies agreed to reassign personnel or 
employ new staff for the demonstra-
t ion project, thus absorbing the cost 
of this out-reach service i n their 
respective agency budgets. 
When the housing units opened 
for occupancy i n A p r i l of 1968, a 
l imi ted number of services was avai l -
able. The U n i t e d South E n d Settle-
ments provided staff to coordinate 
the project, and develop group and 
community programs, as well as a 
part - t ime recreation worker. Family 
Service Association of Greater Bos-
ton, Department of Services for 
Older People provided a fu l l - t ime 
social worker on site i n addit ion to 
a part - t ime social work assistant, and 
graduate students i n field work f rom 
the Boston University School of 
Social Work . T h e Vis i t ing Nurses 
Association of Boston assigned one 
of its nurses on a part - t ime basis as 
an i n i t i a l step in developing the 
health component. The nurse as-
signed has served this area of Bos-
ton for more than twenty years and 
has known or cared for many of the 
residents dur ing that length of t ime. 
D u r i n g the first two years of its 
operation, the major gap in the 
project services was a ful ly developed 
medical component. I n the spring 
of 1970, I was appointed new chief 
of Home Medical Services of U n i -
versity Hospital (Boston University 
School of Medicine) and we offered 
a health screening program for a l l 
residents in public housing and for 
those elderly in private housing par-
t ic ipat ing in other phases of the 
project program. About hal f of these 
residents responded, w i t h findings 
that resulted i n further preventive or 
corrective treatment or continued 
fol low-up observation. 
A clinic has been set up and is i n 
operation on a half-day-a-week basis, 
available to al l elderly residents i n 
either housing sector. The vis i t ing 
nurse, the social worker, and the 
physician (an exteme) work as a 
team i n prevention and treatment of 
health problems of elderly persons. 
Attempts are presently under way to 
secure consultant dental and psy-
chiatric services to round out the 
health unit . Arrangements have been 
made w i t h a local pharmicist to pick 
up and deliver medical prescriptions. 
The social work component is an 
active and significant part of the 
services. The social worker m a i n -
tains about half of the 125 elderly 
residents i n the public housing as an 
active case load, and 1 0 % of the 100 
residents in private housing. I t is 
estimated t h a t fewer than half that 
number would be receiving needed 
assistance w i t h problems i f the 
worker were not on site. I n line w i t h 
the objectives of the total program, 
social service assistance includes any 
supportive service which the resi-
dent needs in order to function bet-
ter or mainta in himself or help h i m 
through a diff icult crisis. I t may be 
indiv idual counselling, the provision 
of homemaker service, followed by 
supervision, working w i t h a newly 
discovered diabetic toward accep-
tance of his illness, or shopping for 
groceries for a temporarily i l l client. 
However, the major thrust of 
social service has proved to be crisis 
intervention, and the great major i ty 
of situations contain a health factor 
either physical or mental , or both. 
The visit ing nurse provides health 
care to patients in the project who 
are a part of her regular case load. 
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Photographs on this page show residents 
enjoying their neighbors as they play cards 
together, share the library or prepare a snack. 
"A housing project can be a lonely place," 
says Dr. Brand, "especially for the older 
people, without these supportive human ser-
vices." In the bottom photograph, the team 
approach to comprehensive medical care: 
the physician. Nurse, Social Worker and 
Coordinator. 
She also screens the patients who are 
to see the doctor and assists h i m dur -
ing clinic hours. The social worker, 
physician, and the nurse work 
closely together in meeting the health 
and personal needs of the residents, 
and there is continual referring and 
conferring among them. 
The Companions U n l i m i t e d pro-
gram of the Women's Educational 
& Industr ia l U n i o n accepts referrals 
of residents in need of a " F r i e n d " 
and also provides transportation to 
pick up and deliver surplus food 
items to residents twice monthly. 
The resident council meeting, held 
once a month , deals w i t h issues of 
concern as they arise such as safety 
and s e c u r i t y ; h o u s i n g comforts; 
adapting and integrating w i t h the 
surrounding community ; lack of 
supervision and high nuisance value 
of chi ldren i n the area; and all the 
problems caused largely by l iv ing in 
close proximity . 
T h e community room is open 
daily under the supervision of an 
elderly resident affiliated w i t h Mass-
achusetts Commonwealth Service 
Corps, and paid a nominal salary by 
this agency. A variety of activities 
are available, such as, health infor -
mation programs, nutr i t ional demon-
strations, c r a f t s , m u s i c , movies, 
socials, and programs for special 
occasions which include dinners and 
parties. Whi le most of these act iv i -
ties are c a r r i e d on w i t h group 
leaders, some holiday dinners are 
prepared and served entirely by resi-
dents to strengthen the council and 
develop leadership. 
The role of the coordinator of the 
project is v i ta l i n l ink ing the various 
services and monitor ing the actual 
delivery system. She arranges for 
conferences and meetings between 
project and community resources as 
the need arises. She also serves as 
staff and liason person to the Policy 
Board. 
The Policy Board, composed of 
board members and executives of 
the part ic ipat ing agencies, meets 
regularly to review the project, de-
velop guidelines, and evaluate its 
operation. I n i t i a l attempts to involve 
residents as representatives on the 
Board were not successful because 
they thought this placed them in an 
authoritative role which estranged 
them from their peers. Fol lowing 
several discussions w i t h them, they 
agreed to participate i n groups of 
two or three on a rotat ing basis. 
The program, now i n its t h i r d 
year of operation, is i n the process 
of undergoing research and evalua-
tion through the Research Depart-
ment of the U n i t e d Community 
Services of Metropo l i tan Boston. I n -
dications are that the original objec-
tives of the project are being met, 
but further data w i l l provide more 
detailed and inclusive evidence. 
The author. Dr. Brand, is Assistant Pro-
fessor, Boston University School of Medi-
cine, Department of Community Medi-
cine and Director of the Home Medical 
Service. A native of Czechoslovakia, he 
emigrated to Israel in 1949, receiving his 
M.D. from Hebrew University-Hadassah 
Medical School in Jerusalem in 1956. 
He obtained the M.P.H. from Johns Hop-
kins University, coming to us from its 
School of Hygiene and Public Health in 
1970. 
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K A L E I D O S C 
B U M C B U I L D S . . . and rebuilds 
by Herbert D. Klein 
Plant Superintendent 
On a cold winter's afternoon, Plant Super-
intendent Klein, right, acted as enthusiastic 
guide to the Medical Center complex for 
newly appointed Boston University President 
Dr. John S. Silber, center. At left, Public Re-
lations Director William D. Brown. . . . 
"And, over there. Dr. Silber." 
Considerable activity continues here 
at the Medical Center in both planning 
and construction despite the apparent 
slowdown noted throughout the country. 
Our present construction program, 
with the New Evans nearing completion 
and the Health Services building just 
getting started, places a heavy burden 
on all concerned regarding the redistri-
bution of departments throughout the 
existing hospital facilities. The antici-
pated moves, as departments are re-
shuffled, is developing into a planning, 
and ultimately a construction, program 
that wi l l assume immense proportions. 
The expanded bed facilities and labora-
tory facilities for research purposes wi l l 
require enlargement of the necessary 
backup facilities to support these two 
functions. 
The awarding of a grant to the De-
partment of Surgery to study the prob-
lems of trauma has prompted the 
preparation of space (temporarily in 
the hospital's Intensive Care Unit ) to 
handle the Trauma Research beds. 
Planning is moving forward on one 
third of the shell space in the Instruc-
tional Building to prepare the necessary 
research laboratories. 
Block # 1 
The joint cooperation of Boston Uni -
versity and University Hospital staff has 
resulted in the reinstatement of a tunnel 
from Talbot Memorial to Building "A" . 
This tunnel was built approximately 
sixty years ago to carry utilities between 
the two facilities when Talbot was con-
sidered the source of steam and power. 
Al l pipe lines have been removed and 
the tunnel has been cleared of all ap-
purtenances and is now a well lighted 
walkway keeping employees under cover 
and out of the inclement weather. 
Having vacated their previous loca-
tion in the Talbot Building, the Depart-
ment of Community Medicine has 
moved into the recently renovated third 
floor of Building "A" . Their new quar-
ters are attractive, modem, air condi-
tioned facilities. 
Block # 2 
The New Evans facility shows tre-
mendous activities on all floors; it is an-
ticipated that occupancy wi l l occur this 
summer on a few of the laboratory 
floors, and that by Fall all floors (ex-
cept the shell floor, which is still under 
study), wi l l be occupied. Minor re-
shuffling wil l take place on patient 
floors to accommodate changes and im-
provements in Cardiology and Trauma. 
A study of the Intensive Care Unit, 
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which wi l l be connected from old Evans 
to New Evans via a passageway, has re-
suited in rearrangement of space on this 
unit. Several beds wi l l be temporarily 
assigned to the Trauma research grant, 
and modifications are being made to 
handle this situation. The O.R. recov-
ery room has been modified to accom-
modate septic cases with a space that 
wi l l be considered an isolation unit, 
designed and built by Plant Department 
personnel. 
Block # 3 
The former MediCenter has been 
purchased by University Hospital and 
is now the Extended Care Unit for 
the Hospital. I t w i l l be modified to 
take some hospital departments now in 
the existing facilities in Block # 2 . 
Minor modifications were made to the 
kitchen to bring it up to required stan-
dards. As part of the overall Medical 
Center approach a study is being made 
of power to the Extended Care Unit and 
The Doctors Building. This feasibility 
study wi l l determine whether or not it is 
economical to put these two facilities 
on the Electric Load Center conjointly 
operated by the Hospital and the U n i -
versity. 
The weather has done little to slow 
the construction program for the Health 
Services Building. Pile driving has been 
completed, and concrete work is now in 
progress to tie ail the piles in the base-
ment foundation structure together. 
Block #4 
The Health Services Building site 
stretches from East Newton Street to 
East Brookline Street and access is pro-
vided on the plan from both streets. 
Four houses on East Brookline Street 
have been razed, currently to provide 
access for the contractor doing the 
work, and ultimately as a receiving and 
shipping area from the services building. 
Considerable progress has been made 
by the City of Boston in providing im-
proved lighting for the environs of the 
Medical Center. Certain areas on our 
own properties also require improve-
ment in lighting and this program is 
well underway so that modern lighting 
systems are now in evidence everywhere 
around the Medical Center. 
The Plant Department's planning of-
fice is once again updating our minia-
ture plans which are available as a 
working tool to key personnel at the 
Medical Center. Keeping them current 
requires constant attention. 
As of July 1, 1971, a new clinical 
cardiologist w i l l be on the scene at the 
Medical Center and space is being 
planned for a complete Department of 
Ciinicai Cardiology on the eighth level 
of old Evans and CoUamore. This 
space wi l l include accommodations for 
the cardiac catheterzation laboratory 
and the associated backup labs, plus a 
suite of offices for the cardiologist and 
his associate which wi l l incorporate sec-
retarial, waiting and examining space. 
There wi l l also be provision for confer-
ence room, offices for fellows and EKG 
rooms. The study and planning for this 
department is now in the preliminary 
stages and wi l l be completed shortly. 
The functions now being conducted in 
this space wi l l have to be relocated; 
these moves include clinical and re-
search, Pathology, some Department of 
Surgery offices and laboratories, and the 
Computer Research space. The game 
of "musical chairs" is never ending. 
Ephraim Friedman 
Named Dean 
Dr. Ephraim Friedman, Chairman of 
the Department of Ophthalmology since 
1965, has been named Dean of the 
School of Medicine at Boston Univer-
sity. The announcement was made by 
Dr. John R. Silber, President of the 
University. 
I n announcing the appointment, Dr. 
Silber said, " I n Dr. Friedman, we shall 
have a superb Dean of the School of 
Medicine. He has already distinguished 
himself in his specialty. I predict that 
he wi l l now distinguish himself as an 
extraordinary imaginative contributor to 
medical education. Under his direction, 
I am confident that the Boston Univer-
sity School of Medicine wi l l develop 
even further its excellent programs for 
the students of B. U . and wil l provide 
leadership in solving some of the most 
baffling and important problems facing 
the medical profession today." 
Dr. Friedman succeeds Dr. Henry J. 
Bakst, an intemationaiiy recognized 
authority in the field of medical educa-
tion, as Dean. Dean Bakst wi l l retire 
June 30, 1971, at the mandatory re-
tirement age of 65. 
A native of rural Belvedere, Cali-
fornia, Dr. Friedman came to the Bos-
ton University Medical Center in 1965 
as Professor and Chairman of the De-
partment of Ophthalmology at the 
School of Medicine and Ophthaimoio-
gist-in-Chief at the Center's University 
Hospital. I n the five years he has held 
these posts, the Department has grown 
significantly, both in terms of staff and 
financial support for its many research 
activities. Dr. Friedman's research in -
terest involves the blood vessels of the 
eye. 
A graduate of U . C. L. A. (1950, Phi 
Beta Kappa) where he majored in 
Zoology, Dr. Friedman received his 
M.D. degree from the University of 
California, San Francisco, in 1954. At 
medical school, he was awarded the 
Charles Robert Nelson Fellowship in 
Medicine and the Mosby Award, and 
was a member of the Alpha Omega A l -
pha Honor Medical Society. 
Following a Rotating Internship at 
the San Francisco City and County 
Hospital and service with the United 
States Air Force as a Captain-Flight 
Surgeon and Instructor from 1956-1958, 
Dr. Friedman served as a Ciinicai 
Fellow, Department of Ophthalmology, 
at the Hadassah Hospital of the He-
brew University School of Medicine in 
Jerusalem from March to August, 1958. 
I n September, 1958, Dr. Friedman 
came East to Harvard Medical School. 
Completing a Post-Craduate course in 
his specialty at Harvard in December, 
1958, he served a Residency in Ophthal-
mology at the Massachusetts Eye and 
Ear Infirmary and was a Research 
Fellow at the Howe Laboratory until 
1965, when he came to the Medical 
Center. 
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While at Harvard, the Dean-Desigr 
nate was an Instructor in Ophthalmol-
ogy at its Medical School and held 
various other posts, including lectur-
ing Physiology of the Eye at Simmons 
College. 
I n addition to his present positions 
at the Boston University Medical Cen-
ter, Dr. Friedman serves as a Ciinicai 
Consultant, Boston City Hospital; Con-
sultant, Chelsea Naval Hospital; Lec-
turer in Ophthalmology, Tufts Univer-
sity School of Medicine; Member of the 
Board of Directors of the Massachu-
setts Society for the Prevention of 
Blindness; Chairman of the Board of 
the Trygve Cundersen Eye Fund. He 
was recently appointed as a member 
of the Board of Managers of the 
Massachusetts Eye and Ear Infirmary. 
Commenting on Dr . Friedman's ap-
pointment, Dr. Lewis H . Rohrbaugh, 
the Medical Center's Director and Vice 
President for Medical Affairs at B. U . , 
said, "The Search Committee screened 
many fine applicants for this important 
job and we were unanimous in our 
choice of Dr. Friedman. We are de-
lighted that he has accepted the posi-
tion and know that he wi l l bring with 
him many years of exceptional leader-
ship, which he has so amply demon-
strated during the time he has been 
with us here at the Medical Center. 
He is a man respected by his peers, 
liked by the students and ail who know 
him. We are both happy and fortunate, 
indeed, to have him as our next Dean." 
Third-year medical student, Russell 
M . Jaffe, said of the appointment: " I 
feel very favorably towards Dr. Fried-
man. I believe that he is the right man 
for the right job at the right time. His 
accomplishments here and his dedica-
tion to the Medical Center have dis-
tinguished him to the students, the fac-
ulty and to the Medical Center as a 
whole." 
February 18, 1971 
Dr. Lewis Rohrbaugh, Director 
Boston University Medical Center 
Dear Dr. Rohrbaugh: 
I am writing on behalf of the Student 
Committee on Medical School Affairs 
to express our approval of the selection 
of Dr. Wil l iam McNary as Dean of 
Students and Dr. Ephraim Friedman as 
Dean of the School of Medicine. 
The concept of allowing SCOMSA 
to select an ail-student committee which 
recommended Dr. McNary for his new 
post has already been validated in the 
increased communication between stu-
dents and administrators. Dr. McNary 
is doing a very effective job in present-
ing student views to faculty and admin-
istrative officiais and in developing a 
sense of fairness and trust which wi l l be 
invaluable in the years ahead. 
The selection of Dr. Friedman as the 
new Dean has been received with posi-
tive responses throughout the student 
body. I t is sincerely hoped that under 
his dynamic leadership the School of 
Medicine wi l l continue its pursuit of 
excellence at ail levels and maintain 
and expand its proper role in the Bos-
ton University Medical Center. 
That this letter has been written is a 
testament to the optimism that these 
two appointments engender. 
Sincerely, 
Mart in M . Brass, Chairman 
Student Committee on 
Medical School Affairs 
February 19, 1971 
Dear Mart in Bress: 
I was happy to have your letter of 
February 18, speaking as Chairman of 
SCOMSA, to the positive responses of 
our School of Medicine student body 
with regard to the selection of Dr. 
Friedman as Dean Designate and of 
Dr. McNary as Dean of Student Affairs. 
I t is not only good to have the student 
body feel as you reflected, it is also 
good to have the student body say so. 
Thank you. 
Sincerely, 
Lewis H . Rohrbaugh 
Committee on 
History of Medicine 
EDITOR'S NOTE: The following memo 
on an important Medical Center commit-
tee was directed by Medical Center's Dr. 
Rohrbaugh to the members listed. Dr. 
Edward Pelikan is Chairman. 
To: Miss Irene Christopher (BUMC 
Library) 
Dr. Lewis Fiiiios (SGD, GRS) 
Dr. Chester S. Keefer (University 
Professor and Wade Professor 
of Medicine, Emeritus) 
Dr. Samuel E. Leard (BU, and 
SM Alumni) 
Dr. Murray Melbin (CLA, 
Sociology) 
Dr. E. W. Pelikan (Chairman) 
Rev. Leicester Potter ( U H & 
B U M C ) 
Dr. Lester Williams (BCH & 
SM President-Waterhouse 
Society) 
Subject: Committee on History of 
Medicine 
A little more than two years ago a 
Committee on History of B U M C and 
its Constituent Members was appointed. 
I t seems appropriate now to widen out 
the charge to this committee and to 
reconstitute it under the title above to 
embrace all fields which can make 
important and direct contributions to 
the definition and solution of contem-
porary problems in medicine. This 
would embrace such disciplines and 
diverse concerns as the history and 
philosophy of science and medicine and 
aspects of sociology, cultural antropoi-
Guest 
Accommodations 
ONE-TEN FRANCIS STREET 
Conveniently located adjacent to the 
New England Deaconess Hospital. 
Ava i lab le for the use of the medical 
community and for those who visit in the 
area. 
. SINGLE & TWIN ROOIvIS 
Ivtodern Furnishings — Television 
Filtered A i r Conditioning 
• RiVERWAY RESTAURANT 
Coffee Shop — Dining Room 
• FUNCTION ROOMS 
• 350 CAR INDOOR 
FREE PARKING 
FOR INFORMATION: 
Call or write: Reservation Desk, 
One-Ten Francis Street, 
Boston, 
Massachusetts 02215 
Telephone: (617) 734-7000 
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ogy, geography, etc. Medicine, itseif, 
should be broadly defined, in this 
context, to include, for example dentist-
ry and pharmacy. 
Those addressed above are asked to 
serve as members of this Committee, 
and the Committee is charged to assist 
the Center i n : 
1. Encouraging a greater role for the 
history of medicine in formal and 
informal educational programs of 
the Center, and encouraging scoiar-
iy efforts and research in the field. 
2. Acquiring and making available for 
use such materials as publications, 
manuscripts, and artefacts as are 
reievent to the history of medicine. 
3. Acquiring funds in support of pro-
grams related to the history of 
medicine and allied fields. 
4. Providing public information about 
the programs in the Center that are 
concerned with the history of medi-
cine. 
5. Sponsoring special activities and 
programs in medical history. 
The Committee is charged to main-
F E T O - P R O T E I N T E S T 
for H E P A T O M A 
LIPOPROTEIN PHENOTYPING 
T-4 (Murphy-Pattee) 
IMMUNO-ELECTROPHORESIS 
VITAMIN B,, AND FOLIC ACID 
P L A S M A COPTISOL 
E S T P I O L 
P P O F I L E T E S T I N G 
Leary Laboratory, Inc. 
PHYSICIAN DIRECTED SINCE 
FOUNDING IN 1929 
43 BAY STATE ROAD 
BOSTON, MASSACHUSETTS 02215 
(617) 536-2121 
tain minutes of its meetings and re-
port, as appropriate, its work and 
progress. I n addition, the Committee 
may make recommendations and wi l l 
carry out such additional charges as 
wi l l strengthen and broaden the role 
of the history of medicine in pro-
grams of the Center. In expanding the 
responsibilities of the former Com-
mittee, the Committee on the History 
of Medicine should give appropriate 
emphasis to regional and local history. 
However, the Committee should bear 
in mind the broad interest of the Cen-
ter and those contributions which disci-
plines other than history itself can make 
to the programs represented in the 
Center. Dr. Keefer, who chaired the 
earlier Committee and whose interests 
in the history of the Center, are well 
known, has agreed to continue with the 
Committee on this new focus. 
Lewis H . Rohrbaugh 
New 
Neurological 
Neurosurgical 
Unit at BCH 
With renovations completed in its 
Medical Building, Boston City Hospital 
today opened Boston's most modem 
neuroiogicai-neurosurgicai unit. 
Located in the seventh and eighth 
floors, former open wards have been 
renovated into private, semi-private, and 
four-bedrooms. Abundant bathing and 
toilet facilities and modem efficiency 
kitchens have been added. 
The eighth floor operating room was 
expanded into a two-room ultra-modem 
suite. New lighting, heating, airfiitering, 
and ultraviolet systems have been in -
stalled and wi l l result in increased safety 
and asepsis during operations. 
The forty-four bed unit is jointly ad-
ministered by Harvard Medical School's 
neurological and neurosurgical services 
at Boston City Hospital. Vemon H . 
Mark, M.D. , Associate Professor of 
Surgery, Harvard Medical School, is 
director of the neurosurgical service, and 
Norman Geschwind, M.D., James Jack-
son Putnam Professor Neurology, Har-
vard Medical School, is director of the 
neurological unit. 
Twenty physicians working with 
nurses, paramedical, and auxiliary per-
sonnel make up a team that provides 
top quality medical care round-the-
clock. 
Dr. Vemon Mark stated that positions 
are available for nurses to work in the 
unit. On-the-job training is provided 
for nurses wishing to specialize in this 
area, i n both surgical and medical as-
pects of the brain. 
The unit was orginaiiy built in 1925 
with a grant from the Rockefeller Foun-
dation to Harvard Medical School to 
study diseases of the brain and the 
spinal cord. A leader in the study of 
those diseases, i t was here that brain 
waves were first routinely done and 
spinal fluids were routinely tested. 
Federal funds were provided by a 
grant from the National Institute of 
Mental Health to care for temporal 
lobe epilepsy and by Matching Funds 
for Hospitals from the United States 
Public Health Service. Thus, federal 
money has paid for two-thirds of the 
cost of this new unit. 
A strong supporter of the unit was 
the late Richard Cardinal Gushing. A 
Health and Hospitals Trustee in 1964 
when the plans to modernize the unit 
were first discussed, this great humani-
tarian was concerned until his death 
that the residents of Boston have the best 
possible medical facilities in this deli-
cate area of the brain and spinal cord. 
Statistics show a large portion of the 
patient population at BCH has diseases 
of the brain or spinal cord. Over 12% 
of serious cases admitted to the Emer-
gency Floor have head injuries and last 
year, the neurosurgical department per-
formed over 230 major operations. 
Boston City Hospital can now more 
than adequately meet its patient needs 
in a totally modem, pleasant atmo-
sphere. 
"What did you 
mean, Mike?" 
March 18, 1971 
Gentlemen, 
Classmate Mike Haiberstam's recent 
article as usual was entertaining and 
provocative. But could someone — 
preferably the author — tell me what 
it was ail about? As a practitioner and 
teacher of community medicine (or 
should I say Community Medicine or 
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"community" medicine, all of which 
appellations he uses) I don't know if he 
is denegrating the sorts of epidemio-
logic, evaluative, and comprehensive 
planning activities which are carried 
out by specialists in public health and 
preventive medicine among others. Or 
is he decrying the noncomprehensive, 
often incomprehensible and unilateral 
action of "the new community physi-
cians" who may have a deep sense of 
empathy for underprivileged segments 
of the population but who at this point 
in their training may be no more adept 
in "laying hands" on the community 
"patient" than is the average psychiatrist 
at performing surgery or the average 
surgeon at treating schizophrenia? 
I f the latter is your pitch, Mike, of 
course I agree. There is no substitute 
for professional skill in either treat-
ment or prevention — whether at the 
individual or the community level. I t 
would indeed be nice if every intern 
and resident in medicine treated myo-
cardial infarction as well as Board 
Internist Halberstam, or i f every intern 
or resident who calls himself a "com-
munity physician" practiced community 
medicine as adeptly as my colleagues 
and I with Boards in Preventive Medi-
cine. 
But, if the pitch is that physicians 
need concern themselves only with in -
dividual patients and should steer dear 
of broader planning for health, I 
couldn't disagree more. I n some com-
munities, such as most of those in Ver-
mont, the family physician is the only 
knowledgeable health professional 
around and had better have concerns 
that go beyond the people who come 
to his office. I n larger population cen-
ters these concerns often can be dele-
gated (but never entirely) to those who 
prefer to specialize. I for one have no 
intention of leaving health planning 
entirely to the untrained, although I 
cannot practice without community 
participation any more than the family 
physician can treat without patient co-
operation. 
What did you mean, Mike? I've got 
my sonatone turned to "high". 
Sincerely, 
Julian A. Waller, M.D. 
Professor 
The University of 
Vermont 
College of Medicine, 
Department of 
Coimmunity Medicine 
Bobby Orr at the BUMC 
It was a thrilling day for Uni-
versity Hospital patients when 
superstar and beloved Bruin 
Bobby Orr dropped in for a 
visit. His "rounds" were part of 
this year's fund-raising campaign 
for the Arthritis Foundation to 
which he has given generously 
of his off-ice time. 
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Six-Point Program 
Proposer 
by Dr. French 
EDITOR'S NOTE: The following intro-
duction and report of a speech by Dr. 
David M. French is reprinted by permis-
sion of Massachusetts Blue Cross, Inc., 
who printed the story in the December-
1970-January-1971 issue of their "News 
and Trends in Health Care." 
Many health care leaders from Mas-
sachusetts and throughout the country 
have spoken about the health care sys-
tem, frequently criticizing, sometimes 
suggesting methods of improvement. 
This newsletter has attempted to report 
on as many of these as possible. If 
there is sufficient interest, these reports 
will be reprinted periodically. Following 
is a report of a talk given by David M. 
French, M.D., professor and chairman 
of the Department of Community Medi-
cine, Boston University School of Medi-
cine. He is also director of the Roxbury 
Comprehensive Community Health 
Center. 
A six point program was proposed to 
provide a more humane delivery of 
health services by David M . French, 
speaking at the Massachusetts Confer-
ence on Social Welfare held in Boston 
last month. 
1. Consumer participation. "Ameri-
ca's problems could be more easily 
solved by consulting the actual con-
sumer of medical care. He is the most 
aware of his problems — their roots 
and their intensity — and a truly effec-
tive solution wi l l only be devised and 
carried out with his direct assistance. 
But direct participation of the consumer 
in his health care wi l l require drastic 
changes in attitude as well as policy. 
. . . Today's crisis — fragmentation and 
depersonalization of medical services — 
is the result of continued application of 
antiquated methods to new health 
problems. Society, represented by its 
consumers, w i l l not allow such a vicious 
circle to continue at its own expense. 
I t has become too enlightened and too 
demanding to be assuaged by rhetoric 
that speaks only of the future." He 
emphasized that health care delivery 
must be through a unified action of the 
three health forces — the medical edu-
cation system, the purveyors of medical 
care, and the consumer. " I t is because 
each community is so distinctly different 
that it is necessary for the consumers of 
a community to be a major third of the 
delivery triangle," he stated. 
2. Unnecessary duplication. " U n i -
versity medical centers could be of in -
valuable assistance with problems of 
financing medical care i f they could 
develop a willingness to avoid duplica-
tion of expensive services. I n Boston, 
for instance, most of the university-
affiliated hospitals compete to provide 
heart transplant, and other expensive 
procedures, although the demand for 
these services could be met in one or 
two consolidated centers. I f a workable 
agreement could be devised between 
these hospitals so that different services 
are shared rather than duplicated the 
expense would be greatly reduced." 
3. National Health Insurance. A na-
tional health insurance policy could in-
sure the consumer that his personal 
health is in fact a basic right. Statistics 
reveal that morbidity and mortality 
rates in the United States far exceed 
similar rates in other industrial nations, 
all of whom operate under national 
health insurance programs. "The repu-
tation of private health insurance is 
rapidly deteriorating because its cost is 
constantly increasing as it provides 
fewer and fewer benefits. Although an 
impressive 80 percent of the American 
public is covered by private health in -
surance this figure is deceiving unless 
carefully scrutinized. 20.5 percent of 
the population has no hospital insur-
ance, 21.9 has no surgical insurance, 
and almost none has insurance for 
dental and psychiatric needs.* I n con-
trast, a national health insurance pro-
gram should be designed to ultimately 
provide Americans with coverage for 
their total medical and dental needs." 
4. Manpower. The burdens of the 
usual private physician, hospital emer-
gency room and the outpatient clinic 
could be eased by the medical team 
approach which would include primary 
physicians, specialists, public health 
nurses, community health workers, so-
cial service personnel and others accord-
ing to the needs of the community. The 
medical education system should train 
and educate more paramedical and al-
lied health personnel to help conserve 
time of physicians and nurses. 
5. Early diagnosis and prevention of 
disease. "Currently, treatment in terms 
of episodic care monopolizes most of 
the university medical center's concern. 
while methods of prevention are largely 
ignored. Periodic physical examina-
tions, multiphasic screening, preventive 
dental services, mental health programs, 
and continuing family and child health 
care must be acknowledged by the 
medical education system as new found 
tools yet to be effective but having 
great potential if utilized." 
6. Personnel from minority and pov-
erty groups. Individuals from these 
groups should be trained to develop 
skills which are in high demand, and 
"their perspectives could sensitize the 
medical professions to the attitudes and 
needs of their patients." 
To emphasize the pressing need for a 
balanced delivery of health care ser-
vices, Dr. French quoted statistics com-
piled by Joseph English, M.D. former 
assistant director of the Office of health 
affairs, Ofhce of Economic Opportunity: 
— 50 percent of poor American chil-
dren still have not been immunized 
against polio, and 64 percent have never 
been to a dentist; 
— 5 percent of the children bom in 
this country are mentally retarded, and 
15 percent of mentally retarded chil-
dren are from poverty groups; 
— poor families have three times 
more disabling heart disease, seven 
times more visual impairment, and five 
times more mental illness than among 
more affluent families. 
'•^Massachusetts B l u e Cross makes available to 
groups ambulatory , psychiatric benefits a n d cov-
erage for dental care by the Massachusetts D e n t a l 
Service . 
John S. Gracey, shown above as he chaired 
a meeting of the newly-revised BUMC 
Assembly. Mr. Gracey is Executive As-
sistant to the Director of the Medical 
Center. The Assembly, with 20 repre-
sentatives, creates an employee and stu-
dent forum, designed, according to Mr. 
Gracey, "to provide employees with a 
better understanding of what the Center 
is doing and where it is going." 
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Irene Christopher 
New Librarian 
c^ 
Shown at the desk of her gracious office in the 
Alumni Medical Library is Irene Christopher 
who succeeded Florence Turner as Librarian in 
late 1970 upon Miss Turner's retirement. 
A Cooperative Educational Program -
Belgrade and BUSM 
January 27, 1971 
Dr. Paul Ehrlich 
Division of International Health 
Department of H.E.W., 
Washington, D.C. 
Dear Paul: 
I n connection with my duties as con-
sultant to the Coronary Heart Disease 
Study in Yugoslavia, I have become in -
terested in the possibility of developing 
an educational program involving the 
Medical Faculty of the University of 
Belgrade and the Boston University 
Medical Center with which I am now 
associated. Three years ago a proposal 
was made but no funds were available. 
I n retrospect, the proposal was rather 
ambitious. 
On my last visit in October, 1970, I 
again discussed the possibility of a less 
expensive, much simpler arrangement. 
I n the summer of 1970 I had made ar-
rangements with Dr. Djordje Kozarevic 
of the Federal Institute of Public 
Health in Belgrade and with Dr. Fladan 
Josipovic of the Medical Faculty of the 
University of Belgrade to accept one of 
our fourth year students at the Boston 
University School of Medicine for a 
two month period during which he 
could obtain first hand experience with 
the public health problems of Yugo-
slavia and the methods of medical care 
delivery in that socialist country. 
On his return, the medical student 
was quite enthusiastic about his experi-
ence and urged me to consider making 
this experience available to others in the 
future by formalizing i t in some way. 
After discussing this at some length 
with Drs. Kozarevic and Josipovic last 
October, I have further explored the 
matter at this end of the axis. Both 
Yugoslav physicians have agreed to co-
operate in accepting our students and 
instituting a program for the students 
involving actual involvement in medical 
care delivery, public health administra-
tion and problem solving, etc. They 
were hopeful that we could also involve 
some of our younger faculty in a visit-
ing capacity from time to time. 
This program is somewhat different 
than the present A A M C project, which. 
The 
greatest ad 
in the world 
is a waste 
of money... 
unless the right 
people read i t ! 
To be effective, your ads 
must be read by the people 
you need to reach, in media 
that selects your market tor 
you. You and other Boston 
University Medical School 
alumni are now reading one 
such medium: Scope Maga-
zine. This uniquely selective 
magazine is dedicated to the 
special interests of some of 
the nation's rriost influential 
leaders, commanding their 
constant, concentrated atten-
tion — cover to cover, month 
after month. 
Your ads earn money here. 
It you want to reach the right 
people, in the right place, at 
the right price — avoid the 
media wasteland. Put your 
message where it counts: in 
Scope, the meaningful maga-
zine. 
For rates and details, phone 
(617) 482-5233 orsendcoupon 
to MediaRep Center Inc. 
1127 Statler Office Building 
Boston, Massachusetts 02116 
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Scuba Session 
for Robinson 7 
Staff members and volunteers from Robinson 
7, our "famous floor" for the treatment of 
spinal cord injuries under the direction of 
Dr. Murray Freed, helped to make it quite a 
night for a group of patients eager to have 
a go at scuba. Meeting in the Cambridge 
(Mass.) War Memorial Pool on a winter 
evening, they received instruction from scuba 
expert Jerry Comeau, bearded, who gave his 
time. Glimpsed in bikinis are Kelly Lynch, 
occupational therapist, at right in the 
photograph of a smiling patient getting 
ready to take the plunge, and Wendy 
Fishkind, physical therapist, at left. 
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as I see i t , is somewhat of a Cooks tour 
of Yugoslavia albeit probably worth-
while. What I am proposing is a more 
closely supervised direct involvement by 
our students in the public health and 
medical care system of a country which 
is endeavoring to do what many people 
say should be done in the U.S.A. The 
exposure of our students in the manner 
proposed should enable them to make 
better judgments about any changes 
which may be proposed in our own 
system. 
I would welcome an opportunity to 
discuss with you or your associates the 
possibility of developing a program 
along the lines mentioned above, to be 
funded under P.L. 480 in Yugoslavia. 
I f you believe such a program has merit 
and might be acceptable to the Division 
of International Health, I w i l l proceed 
to develop i t in more detail and pre-
sent it to the proper officiais in both 
countries. I wi l l appreciate any com-
ment and advice you can give me re-
garding this proposal. 
Sincerely yours, 
Thomas R. Dawber, M .D . 
Associate Professor of Medicine 
Dr. John C. Athans, Clinical Instructor in 
Surgery at the School of Medicine, has been 
appointed City Physician for Newton, Massachu-
setts, by Mayor Monte G. Basbas. Here he is in 
the Mayor's office, signing the "Oath Book" as 
the Mayor beams approval. 
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President Silber Hostec 
by tbe BUMC 
Medical Center staff played host to newly-appointed 
President John S. Silber of Boston University for 
an afternoon tour of the Medical Center campus 
and facilities, and for a meeting, in the conference 
room of Dr. Lewis Rohrbaugh's office suite in the 
Doctors B u i l d i n g , w i t h key faculty and staff 
members. 
Photographs on this page: At the window 
in profile, with a glimpse of the view 
from the Hiehert Student Lounge, left 
to right: Herbert Klein, Dr. Silber, Dean 
Henry Bakst and Dr. Thomas Dawber. 
Above: Dr. Richard Egdahl extends his 
his hand in greeting, as Dr. Alan Peters 
looks on; and in his own office in the 
School of Graduate Dentistry, Dean 
Henry Goldman makes Dr. Silber wel-
come. Bottom photograph: A glimpse of 
the meeting held in the Director's Con-
ference room: Left to right. Dr. Lewis 
Rohrbaugh, President Silber, Nelson 
Evans, Dr. Herbert Wells, Robert Jordan, 
Dr. Spencer Frankl and Dean Goldman. 
Since 1812, The New England Journal of Medicine has 
piayed its role in medical circles—reporting the progress 
of medicine to physicians and medical students through-
out the world. 
Ihe neei Eegland Joornal ol Medicine 
10 SHATTUCK STREET, BOSTON, MASSACHUSETTS 02115 
When disease is ruled out 
and psychie tension is implicated 
(diazepam) 
helps relax the patient 
and relieve his somatic symptoms 
Before prescribing, please consult complete product 
information, a summary of which follows: 
Indications; Tension and anxiety states; somatic com-
plaints which are concomitants of emotional factors; 
psychoneurotic states manifested by tension, anxiety, 
apprehension, fatigue, depressive symptoms or agita-
tion; acute agitation, tremor, delirium tremens and 
hallucinosis due to acute alcohol withdrawal; adjunc-
tively in skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper motor 
neuron disorders, athetosis, stiff-man syndrome, con-
vulsive disorders (not for sole therapy). 
Contraindicated: Known hypersensitivity to the drug. 
Children under 6 months of age. Acute narrow angle 
glaucoma. 
Warnings: Not of value in psychotic patients. Caution 
against hazardous occupations requiring complete 
mental alertness. When used adjunctively in conviil-
,sive disorders, piossibility of increase in frequency 
and/or severity of grand mal seizures may require 
increased dosage of standard anticonvulsant medica-
tion; abrupt withdrawal may be associated with tem-
porary increase in frequency and/ or severity of 
seizures. Advise against simultaneous ingestion of 
alcohol and other CNS depressants. Withdrawal 
symptoms have occurred following abrupt discon-
tinuance. Keep addiction-prone individuals under 
careful surveillance because of their predisposition to 
habituation and dependence. In pregnancy, lactation 
or women of childhearing age, weigh potential benefit 
against possible hazard. 
Precautions: If combined with other psychotropics or 
anticonvulsants, consider carefully pharmacology of 
agents employed. Usual precautions indicated in pa-
tients severely depressed, or with latent depression, 
or -with suicidal tendencies. Ob.serve usual precau-
tions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and 
debilitated to preclude ataxia or oversedation. 
Side Effects: Drowsiness, confusion, diplopia, hypo-
tension, changes in libido, nausea, fatigue, depression, 
dysarthria, jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas-
ticity, insomnia, rage, sleep disturbances, stimulation, 
have been reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, jaundice; peri-
odic blood counts and liver function tests advisable 
during long-term therapy. 
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